
 

Instructions: This form and all accompanying materials are to be completed by the amateur athlete 
applying for a TNAF scholarship.  Please mail this form and all accompanying materials to : Tuesday 
Night Athletic Foundation, PO Box 251, Newport, RI, 02840.  

Tuesday Night Athletic Foundation’s Athletic Scholarship Application 

Scholarship Request:  

Scholarship Amount Requested: _____________  

Exactly what would the awarded funds be applied to: __________________________________  

General & Contact Information:  

Name: __________________________________  

Birth Date: _______________________________ 

Address: ________________________________  
Address Apt. # 

 ________________________________  

City State Zip  

Preferred Phone Number: (____)_____________  

Preferred Email: __________________________  

Parent/Guardian Contact: ___________________ 

Relationship to you: _______________________ 

Address: ________________________________  
Address Apt. # 

 ________________________________  

City State Zip  

Preferred Phone Number: (____)_____________ 

Preferred Email: __________________________  

 

 

 

 



Athletic Information: 

 

Primary Sport: ___________________________  
TNAF will only consider scholarship awards based on applicant’s primary 
sport. Please list only the sport for which you are seeking a scholarship.  
 
 
Primary Sport Team: ______________________  
 
 
Have you suffered at any time injury or illness that has kept you from training and competing for 
longer than six months? If yes, please state the nature and date of the injury or illness. ________  
___________________________________________________________________________ 
___________________________________________________________________________ 

 
Have you received any formal disciplinary action in the past six months by any athletic team or 
organization?  If yes, please describe the circumstances surrounding the incident. ___________ 
_____________________________________________________________________________ 
_____________________________________________________________________________  

 

Academic Information:  

Are you currently enrolled in school? _________ 

School Name: ___________________________ 

Address: ________________________________  
Address Apt. # 

 ________________________________  
City State Zip  

Grade: _________________________________ 

G.P.A.: ________________________________  
If your school does not provide you with a grade point average, please 
include with your application your latest report card/progress report.  

Please list any academic honors you have received in the past three years:____________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 

Please list all activities and clubs, including sports programs that you participate in at this school: _ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
 



Personal Statement: 
On a separate piece of paper please answer each of the three questions listed below.  Please limit your 
responses to one page for each question. Answers to these questions must be typed and mailed with 
this application for you to be considered for a TNAF scholarship.  

1  List any major sporting achievements in the past 3 years. Please list highest achievements first 
and dates achieved.  

2 What are your aspirations as an athlete?  

3 Why do you think you should be considered for a TNAF scholarship?  
 
References:  
Please provide TNAF with at least two references.   

The forms below should be given to the two references you choose. Your references must fill out the 
form and mail it to: Tuesday Night Athletic Foundation, PO Box 251, Newport, RI, 02840.  

 
1 Sports Reference: This reference should be from a coach that has known you for at least one 
year.  

2 General Reference: This reference should be from someone, unrelated to you, who has known 
you for at least three years and can contest to your character.  An academic reference is preferred, as 
they are someone who can contest to your character, your work ethic, and your ability to manage being 
a student athlete.  
 
 
 
 
I understand that the information I have provided will remain confidential to TNAF’s Board of 
Directors.  I confirm by signing below that the information I have provided is accurate and 
complete. I also understand that providing false information may result in the demand by TNAF 
to return any awarded funds.  
 
 
 
                                                       ------------------------------------------------- 

                                                                                     Athlete Applicant                 Date  

 



Tuesday Night Athletic Foundation’s Athletic Scholarship Application 
Reference Form  

Sports Reference: This form and accompanying reference letter is to be completed by a coach that 
has known the applying athlete for at least one year.  Please include this form with the reference letter 
you provide.  

Name: ________________________________________________________ 

Address: ________________________________  
Address Apt. # 

________________________________  

City State Zip  

Scholarship Applicant: ___________________________________________  

 

Your Affiliation with Applicant: ___________________________________  

 

Current coaching position: ________________________________________  

 

On a separate piece of paper, please state how you know the applicant and why you feel that this 

applicant is a deserving recipient of an athletic scholarship. Please address the athlete’s athletic abilities 

as well as character, sportsmanship, drive, work ethic, and citizenship.  Please give specific examples 

when possible.  
 
 
 
 
Please mail this form and the accompanying reference letter to:  

Tuesday Night Athletic Foundation, PO Box 251, Newport, RI, 02840.  

All information that you provide will remain confidential to TNAF’s Board of Directors. Your reference 
letter will not be made available to the applying athlete.  



Tuesday Night Athletic Foundation’s Athletic Scholarship Application 
Reference Form  

General Reference: This form and accompanying reference letter is to be completed by someone who 
that has known the applying athlete for at least two years and who is not related to the athlete. Please 
include this form with the reference letter you provide.  

Name: ________________________________________________________  

Address: ________________________________  
Address Apt. # 

________________________________  

City State Zip  

Scholarship Applicant: ___________________________________________  

Your Affiliation with Applicant: ___________________________________  

On a separate piece of paper, please state how you know the applicant and why you feel that this 

applicant is a deserving recipient of an athletic scholarship. Please address the athlete’s character, 

sportsmanship, drive, work ethic, and citizenship.  Please give specific examples when possible.  
 
 
 
 
Please mail this form and the accompanying reference letter to:  

Tuesday Night Athletic Foundation, PO Box 251, Newport, RI, 02840.  

All information that you provide will remain confidential to TNAF’s Board of Directors. Your reference 
letter will not be made available to the applying athlete.  

 


