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The D-11 Post-Graduate Scholarship Program will be administered by the NCAA 11 Track and Field & Cross
Country Coaches Association in association with the USTFCCCA.

A total of $8,000 will be granted each year. One (1) man and woman in each of the D-11 sports of cross
country, indoor track and field, and outdoor track and field will be given a $1,000 scholarship. From this
group of six (6), a National Scholar Athlete of the Year, worth an additional $1,000 will be awarded to one
(1) male and one (1) female.
Application Criteria for the Scholar Athlete Scholarship Program:

1. Have completed collegiate eligibility in all sports

2. Have an overall cumulative grade point average of 3.25 and above.

3. Participate in NCAA D-II championship level competition.

4. Demonstrated outstanding leadership qualities and community service activities while a member of
their team.

Required Letters of Recommendation — Three (3)

1. At least one (1) from the Head Coach of the scholarship sport.

2. At least one (1) from the Athletic Director, Faculty Representative, or Administrator.

3. At least one (1) additional letter of recommendation of candidate’s choice.
Further Requirements

1. All materials must be typed.

2. Registrar computes GPA and signs application form.

3. Final application due date to have all materials postmarked is June 30" each year.

4. Faxed applications will not be accepted.
The scholarship monies will be placed in escrow at the college or university’s financial aid office of the
awardees’ choice. The scholarship is to be used solely for educational purposes (i.e. tuition, room, board,
books, etc.).
* Send application and material to:  Dave Harris, Scholar Athlete Program Chair

Emporia State University

1200 Commercial
Emporia, KS 66801



\I/ NCAA D-I1 Track and Field \I/

s US. TRACK & FIELD mem s US. TRACK & FIELD msm
o CROSS COUNTRY M COUNTRY m—

_"- Post-Graduate Scholarship Application =q-

(Please Type)

Name: Date:

Permanent Address:
City: State: Zip:

Phone Number: Cell: Email:

School:
Sport:
Head Coach: Coach’s Phone Number:

Major: Minor:

Hours completed by June: Expected year/semester graduation

Projected First Semester of Graduate Work:

Cumulative Grade Point Average (to be completed by Registrar):

Registrar’s Signature: Date:

* You may use a separate page to answer the following questions *

Athletic Achievements at the Institution, Conference, Regional and National Level:

Academic Achievements at the Institution, Conference, Regional and National Level:

Leadership and Community Service Activities:

Applicant’s Signature: Date:

Head Coach Signature: Date:




