
Reference # __________(leave blank, office use only) 

APPLICATION FOR CHEERLEADING/DANCE SCHOLARSHIP                                                                                                                                          

AWARDED BY:                                                                                                                                                                                                               

NORTHERN KENTUCKY HIGH SCHOOL CHEER & DANCE COACHES’ ASSOCIATION                                                                                                        

Also known as the NKCCA. 

Please type or print all responses and forward to:                                                                                                                                                                              

NKCCA                                                                                                                                                                                                                                                        

839 Crocus Lane                                                                                                                                                                                                                                    

Taylor Mill, KY 41015 

ALL SUBMISSIONS MUST BE RECEIVED OR POSTMARKED BY                                                                                                                                       

December 15, 2017, NO EXCEPTIONS WILL BE ALLOWED 

Attach a copy of: 

■   Official high school transcript 

■   ACT score (if not already on your transcript 

■   A photo to be used for publication 

Applicant must be a current member of a NKCCA team They must also cheer or dance for their school or all-star team for at least one full season, 

carry a cumulative GPA of 3.25 or higher and must compete* with their team in the NKCCA 2017-18 competition                                                                                                                                                          

(*unless a physician’s note is provided that applicant is unable to participate with their team on competition day) 

NAME: ______________________________________________________________________________________________ 

ADDRESS: ___________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

TELEPHONE NUMBER: _________________________________________________________________________________ 

BIRTH DATE: ______________________________ SOCIAL SECURITY #  ________________________________________ 

SCHOOL: _________________________________________&/or AllStar Team ______________________________________ 

■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ 

To the best of my knowledge the information provided in this application is true and if necessary may need to be verified for accuracy.  

All information will be kept confidential.                                                                                                                                                                                                                                

All awards must be used within a 14 month period, beginning with June 1 of applicant’s High School graduation date and ending August 31 of the next 

year. Failure to do so forfeits the scholarship.                                                                                                                                                                                                           

All recipients must notify the Association’s President or Treasurer of address changes. All applicant’s (unless injured) must compete with their team in the 

competition in order to be eligible for awards. Injured applicants must provide a Physician’s note stating the applicant’s inability to perform on competition 

day. 

SIGNATURES: 

APPLICANT: ____________________________________________________________________________________ 

CHEERLEADING/DANCE COACH: ________________________________________________________________ 

GUIDANCE COUNSELOR: ________________________________________________________________________ 

PARENT OR LEGAL GUARDIAN: _________________________________________________________________ 



Reference # __________ 

GENERAL INFORMATION 

Official high school WEIGHTED GPA __________________ UNWEIGHTED GPA ________________ 

Class rank _________ out of ___________ students enrolled in your class as of ____________(date).                                                                                      

***Attach a copy of your high school transcript & a photo 

ACT score _______________ and/or SAT score ________________                                                                                                                                             

*** Please attach a copy of these scores if not on your official transcript. 

Colleges or Universities applied to:                                                                                                                                                                                                    

l    Please list the most preferred to attend first and the least preferred last. 

 

1. ______________________________________________________ 

2. ______________________________________________________ 

3. ______________________________________________________ 

Planned Major of Study or Studies: ___________________________________________________________ 

Financial Background: 

Additional College funding or Scholarships and their amounts received as of the date of this application, do not                                                                      

include KEES funding. 

                                     Name                                         Amount 

_____________________________________________   ___________________________________________ 

_____________________________________________   __________________________________________ 

Approximate KEES funding amount: ______________________________________ 

Work Background: 

Do you currently work?  Yes ______________   No _______________                                                                                                                                        If 

you indicated yes, on an average how many hours do you work per week? __________________ 

Do you plan to continue to work throughout your college career?                                                                                                                                                           

Yes ___________ No* __________ Undecided ____________ 

If you indicated no, please explain why you have made that choice. 

Parent’s Adjusted Gross Income & Exemptions, as reported on their 2015 Federal Income Tax Return. 

Below $25,000 ___________  25,000 – 49,999____________  50,000 – 74,999 ______________                                                                                                        

l                       75,000 – 99,999________________  Over 100,000 ________________ 

Number of exemptions reported on 2015 Federal return ____________________ 



ACTIVITIES & AWARDS SECTION  

Total Number of years cheered? 

High School ________   Middle School _________  All Star ________  Youth Level (e.g. peewee football, etc.) _______ 

List all Extra-Curricular Activities: 

 

 

 

 

 

 

List all Honors and/or Awards received during High School: 

 

 

 

 

 

 

List all community involvement activities for which you received NO payment or class credit:  

 

 

 

 

 

 



ESSAY 

Attach a brief essay on:  

A description of why you think our committee should award you a scholarship. 

Essay should be less than 500 typed words. Do not list your name or school in the essay,   scholarships are awarded without reference to school 

or name. 

 

 

****** REMEMBER ******                                                                                                                                                                                                                

TO RETURN YOUR COMPLETED APPLICATION                                                                                                                                                                                

& HAVE IT POSTMARKED BY                                                                                                                                                                                                        

December 15, 2017                                                                                                                                                                                                                                    

(No late entries will be accepted). 

 

ALSO, CHECK TO MAKE SURE YOU HAVE INCLUDED ALL NECESSARY INFORMATION. 

o Application is complete 

o Picture is included in packet 

o Copy of your latest Certified High School Transcript 

o Copy of your latest ACT and/or SAT scores if not on your official  transcript 

o Typed Essay 

o ALL signatures have been obtained and are present on application. 

 

Application must be post-marked on or before December 15, 2017 


