ACADEMICS

Tea Area High School — 2024 TAHS Boosters Scholarship Application

Please turn in your completed scholarship to:
TAHS Counselor Amber Olafson
500 W Brian Street Tea, SD 57064

TEA AREA TITANS 605.498.2700

Instructions:

Following these three steps will improve your chances of being selected as a scholarship recipient:

1. Type or print the application.

2. Complete and return application as soon as possible. The application deadline is April 2, 2024 (5pm CST).

3. Scholarship awards are based on the applicant’s athletic involvement, extracurricular activities, academic information,
volunteer / community involvement, personal statement and letters of recommendation.

Eligibility:
1. Students must be enrolled in Tea Area High School.
2. Parents of scholarship applicant must be a paid 2023-2024 TAHS Boosters member.

3. Allcandidates must have received a letter of acceptance or be enrolled in an accredited college, university, community
college or trade school.

Application Procedure:

The following must be submitted by April 2, 2024 (5pm CST):
1. Complete Scholarship Application (including all required statement pieces).

2. Two letters of recommendation as outlined below.


Megan Broderson
Text Box
Please turn in your completed scholarship to:  
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500 W Brian Street Tea, SD  57064
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TEA AREA TITANS TEA AREA TITANS

The applicant should complete this form. Please print or type. If necessary, additional paper may be used and attached to the form.

PERSONAL INFORMATION

Name:
Date of Birth:

Home Address:

Telephone:

Parents’ or Guardians’ Names:

POST GRADUATE INFORMATION

College or Vocational School:
Student ID No.*

Address:

Major:
(*If Student ID # has not yet been established, send to TAHS Boosters as soon as possible.)

ATHLETIC INVOLVEMENT

List all district/school athletic related activities during high school (Grades 9-12).

SPORTS ACTIVITY YEARS

EXTRA CURRICULAR ACTIVITIES YEARS OF PARTICIPATION




ACADEMIC INFORMATION

***Pplease attach a copy of your high school transcript.

VOLUNTEER / COMMUNITY INVOLVEMENT YEARS HOURS/MONTHS ORGANIZATION

PERSONAL STATEMENT

Attached a 250-word essay to explain how your involvement in athletic activities has impacted you as a student athlete
and member of the Tea Area Community.

LETTERS OF RECOMMENDATION

Attach two letters of recommendation from a Tea Area Administrator and/or high school coach of a sport in which you
have participated during high school. At least one letter must be from a coach during your senior year.
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