
 

Iowa State Archery Association 
Scholarship Application 

 
Please type or print and submit application to: 

ISAA Scholarship Program, 1127 Ferris Mill Rd, Decorah, IA 52101 
 
 

Name _______________________________________________   Age ______________ 
 
1. Male _____  Female _____ 
 

2. Social Security Number _____ - _____ - ______ 
 

3. Current grade ________________            Year of graduation _______________________ 
 

4. Grade point average _______________          ACT Score ______________ 
 

5. Class position (numerical position out of total number in grade or class) ________ 
 

6. College/University or Technical School expected to attend _______________________________ 
 

7. Has student been accepted to college/ university yet?         Yes ____      No ____ 
 

8. Year and month studies expected to start          ________________________________________ 
 

9. Major intended to pursue __________________________________________________________ 
 

10. Member of ISAA for how many years?   ________ 
 

11. Include 3 letters of recommendation w/ phone #’s. At least one letter is required from a  
teacher, one letter from a community member and the other is your choice.   
 
Attach typed answers to the following questions 12, 13, 14 and 15 on a separate paper.  
 
12. Extra-curricular activities (clubs and organizations you belong to and any special honors and 
awards you have received). 
 
13. Hobbies/ interests (list and explain your involvement). 
 
14. Archery activities (hunting, tournaments, awards, etc.) 
 
15. Please briefly explain your career goals after completing your education. 
 
--------------------------------------------------------------------------------------------------------------------------- 
 
Name ____________________________________________________________________________ 
 

Address __________________________________________________________________________ 
 

City __________________________________  State __________________  Zip _______________ 
 
Certification  
I certify that all answers to the preceding questions are true and complete. I understand that any false answers or deliberate omissions on this application may 
be grounds for rejection of this application and withdrawal of any award granted. I authorize investigation of the applicant’s employment, schooling, and other 
activities and release those persons, organizations, or companies supplying information from all liability and responsibility for any damages I may suffer as a 
result of this information. I agree that I will abide by all decisions made by the Iowa State Archery Association and its agents as they concern this scholarship 
application.  
 


