
  ​ Application #:________ 

EVERETT ALVAREZ ATHLETICS BOOSTER CLUB  
SCHOLARSHIP REQUIREMENTS 

2024-2025 
 
 

The EAABC will award two (2) $1,000 educational scholarships to Everett Alvarez Student 
Athletes. 

 
To be eligible for this scholarship, an applicant must: 

●​ Be a graduating Senior athlete, who has completed at least 2 years of athletics 
participation (Senior year included) at Everett Alvarez High School 

●​ Intend to enroll into a university, community college, or trade/vocational school.  
●​ Graduate with a 2.5 unweighted GPA. Please attach an unofficial transcript. 
●​ Embody the Eagle spirit of Everett Alvarez High School 

 
Selection/Disbursement Process:  

●​ Applications will be received and reviewed by the EAABC Executive Board  
●​ The awarded athletes will receive verbal and/or written notification of their selection  
●​ Funds will be dispersed in 2 payments. 1st payment to be dispersed after selection of 

recipients, 2nd payment to be dispersed after verification of enrollment in university, 
community college, or trade/vocational school.  

 
 
 
 
Please Complete the application, answer the questions, provide 2 references (1 Coach and 1 
Teacher) and attach an unofficial transcript. Submit your completed application, question 
responses, unofficial transcript, and reference letters, to the EAABC mailbox located in the 
front office mail room or by email at EAABCScholarship@gmail.com by April 14, 2025. 
Applicants will receive a confirmation email when their application has been received. If you 
have any questions please contact us at EAABCScholarship@gmail.com.  
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  ​ Application #:________ 

EVERETT ALVAREZ ATHLETICS BOOSTER CLUB  
SCHOLARSHIP APPLICATION 

 
(Please type or print legibly) 
 

Name:_________________________​ Student ID#:__________ 

Phone#:_________________​ ​ Email:_____________________________ 

College/University/Trade School Planning to Attend: ______________________________ 

Proposed Field of Study:___________________________________ 
 
Athletic Participation at Everett Alvarez High School: 

 Sport(s) Level 
(Frosh, JV, Varsity) 

Individual/Team Accolades (CCS All Leauge, 
PCAL All League, Team Captain, MVP, etc) 

Freshmen 
 
 
 
 
 

   

Sophomore 
 
 
 
 
 

   

Junior  
 
 
 
 
 

   

Senior 
 
 
 
 
 

   

 
 
 

Everett Alvarez Athletic Booster Club 
1900 Independence Drive Salinas, Ca 93906 

www.everettalvarezathletics.com/boosterclub 



  ​ Application #:________ 
 

EVERETT ALVAREZ ATHLETICS BOOSTER CLUB  
SCHOLARSHIP QUESTIONS 

 
 

Please use the space provided below or attach another sheet. Please type or print legibly. 
 

1)​ How has participating in athletics impacted your life? 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

2)​ How do you plan to use what you have learned by participating in athletics in your future? 
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  ​ Application #:________ 

EVERETT ALVAREZ ATHLETICS BOOSTER CLUB  
SCHOLARSHIP QUESTIONS CONTINUED 

 
3)​ What has been your most memorable moment playing sports and why? 

 
 
 

 
 
 
 
 
 
 
 
 
 
 

4)​ Do you feel that playing a sport has contributed to helping your community?  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

5)​ If awarded this scholarship, how do you plan to apply these funds to your education?  
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  ​ Application #:________ 

EVERETT ALVAREZ ATHLETICS BOOSTER CLUB  
SCHOLARSHIP COACH’S RECOMMENDATION  

 

Coach’s please fill out the recommendation form below for the applicant 
 
Recomender’s Name: ____________________________________ 
 
Name of Applicant:______________________________________ 
 
Place a check-mark in the box that best describes the applicant 

Personal Rating Excellent  Good  Average Poor 

Sportsmanship      

Leadership     

Commitment      

 
Written Recommendation: (Please use the space provided below or attach another sheet) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

Everett Alvarez Athletic Booster Club 
1900 Independence Drive Salinas, Ca 93906 

www.everettalvarezathletics.com/boosterclub 



  ​ Application #:________ 
 

EVERETT ALVAREZ ATHLETICS BOOSTER CLUB  
SCHOLARSHIP TEACHER RECOMMENDATION  

 

Teacher’s please fill out the recommendation form below for the applicant 
 
Recomender’s Name: _____________________________________ 
 
Name of Applicant:_______________________________________ 
 
Place a check-mark in the box that best describes the applicant 

Personal Rating Excellent  Good  Average Poor 

Citizenship      

Leadership     

Commitment      

 
Written Recommendation: (Please use the space provided below or attach another sheet) 
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