


                               METRO SPORTSMED® 
         SCHOLAR ATHLETE AWARD APPLICATION 

 

 

 

 
_______________________________________________________________________ 
 Last Name                    First Name                      Initial                     Social Security # 
 
________________________________________________________________ 
  Street Address                                                Apt. # 
 
____________________________________________________ 
  City                                         State                          Zip Code 
 
_______________________                       _____________ 
      Telephone#                                           Age 
 

 

 

SCHOLASTIC INFORMATION: 
Grade Average:    ____________   Expected Graduation Date:  _______ 
 
 
AWARDS RECEIVED: 
 
 
 
 
 
JOB EXPERIENCES (SUMMER AND AFTER SCHOOL) 
 
 
 
 
 
OUTSTANDING ATHLETIC ACCOMPLISHMENTS, SPORTS AWARDS, ETC: 
 
 
 
 
 
 
EXTRACURRICULAR ACTIVITIES: 
 
 

(Official Use Only) 

 

 

 

 

Date Received 



COMMUNITY AND VOLUNTEER SERVICES: 
 
 
 
 
 
HONORS AND AWARDS (OTHER THAN SPORTS): 
 
 
 
 
 
IS THERE ANY OTHER INFORMATION ABOUT YOU THAT YOU WOULD LIKE THE 
COMMITTEE TO CONSIDER: 
 
 
 
 
 
 
 
 
 
 
 

Please submit two letters of recommendation and an authorized transcript with this 
application. 
 
 
 
DEADLINE: 
All completed applications and related materials must be submitted by May 31st, 2010.  Mail or deliver to:   
                              Metro SportsMed 

 263 7th Avenue  Suite 2A 
Brooklyn, N.Y. 11215.   

                              Attn: Jill Sheinberg, Marketing Director 
 
 
 
 
 

Please sign and date your application: 
 
_____________________________________________________________ 
             Signature                                                          Date 

 


