
The Grand Prix Scholarship Program
(Wisconsin Section)

REQUEST FOR FUNDS

You must complete one semester of school prior to receiving your funds.

__________________________________________________________________________________________
                (Students Name)                                                                  (Social Security Number)

a student of   ________________________________________________________________________________
(Name of University or Learning Institute)

participated  in  the   GRAND  PRIX  SCHOLARSHIP  PROGRAM

@  _______________________________________________________________________________________
(Name of Bowling Center)

All Collegiate Athletic Associations (NCAA, NJCAA, NAIA, etc.) have specific policies regarding the use of scholarships.  Prior
to accepting or using any of your scholarship dollars earned in the Grand Prix program, The Foundation of the BCAW recom-
mends you contact the athletic association or a compliance officer at your school to verify their policy regarding scholarships.
Failure to verify the acceptability of these funds could result in the loss of your amateur status within that organization.

Youth Bowler’s Signature ___________________________________________ Date ________________

Parent’s Signature  ________________________________________________ Date ________________
G Check here if you will be participating in a college-level varsity sport.  Your Scholarship account balance will be transferred
    to a USBC SMART account for redemption.

He/she has been a student here at least one semester, and plans to continue their education here.  Please submit any
scholarship dollars due him/her to:  (This form must be filled out by a school official.)

School  _________________________________________________________________________

Dept.    _________________________________________________________________________

Address  ________________________________________________________________________

City, State, Zip   __________________________________________________________________

Date Funds should be paid by: _________________________

Signature of School Official  ________________________________________

Return this request to: Bowling Centers Association of WI
21140 W. Capitol Drive - Suite #5
Pewaukee,   WI   53072

or call with any questions: 800/229-3098 or 262/783-4292


