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2024 Annual Scholarship for Continuing Education 
Submission of a COMPLETE APPLICATION must be date stamped on or before May 15, 2024 

 

• A BLL Board-appointed committee will select recipient from the pool of 
applicants each year.   

 

• The Board will award a minimum of one Scholarship for Continuing 

Education per year.   
 

• The recipient shall be chosen from among those applicants who are 

eligible to apply and who also adhere to the submission requirements 
with a completed application.   

 

• The monetary value of the award may vary based on the financial health 
of the League.   

 
 

For 2024, a minimum of one award, consisting of a one-time 
$1,000.00 scholarship, will be paid to the chosen recipient. 
 

For eligibility, an applicant must meet the following criteria: 
 

1. Must be accepted in a program of continuing education from an accredited 

institution for the Fall of 2024. 
 

2. Must be a graduating Senior with an average of 85 or better. 

 
3. Must have played a minimum of four years as a member of Brick Little League. 

 
4. Must exemplify hard work, determination & a willingness to contribute selflessly, as 

shown by recommendations. 

 
 

Mail to: 

Brick Little League 

PO Box 4055 

Brick, NJ 08723 

 

Brick Little League is a non-profit organization 
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2024 Annual Scholarship for Continuing Education 
 
Name: _______________________________________________________ 
Address: _____________________________________________________ 
Phone (Best # to Reach): ______________________________ 
Parent/Guardian(s) Name: ______________________________ 
Birth Date: ____________________________ 
High School(s) with dates attended: ____________________________________ 

 
Brick Little League Career  
(fill in Calendar Year and Season, i.e.,  T-ball - Fall 2017, Spring 2018): 

 
Tee Ball: _______________    Farm: ________________ 
 
Minors: _______________    Majors: _______________ 
 
Juniors: _______________    Seniors: _______________ 
 
    
 

Current Team & Coach (if applicable): ____________________________________________ 
 

MANDATORY Attachments to Support Scholarship Application  
(Missing attachments will result in rejection of application!  Blank Forms are attached):  
 

1. Describe your plans to continue your education at an accredited center of learning and include proof 
of admission in a program for Fall 2024. 

 
2. Compose an essay (of not less than 150 words) which specifically describes what Brick Little League 

has meant to who you are and who you wish to become.  
 

3. Two Recommendations (from a person who is not your relative, parent or guardian) 

• Teacher or Mentor (outside of Brick Little League) 

• Former or Current Brick Little League Board Member or Coach 
 

4. Describe your Volunteer Service with BLL, community, school, place of worship or other charities and 
provide service dates with respective supervisor's contact names and numbers.  
 

5. Obtain signatures on certification page provided. 
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Please provide signed certifications below with an application submission. 

 

 
"I certify that the applicant currently has a grade point average of at least 85 in high 

school." 

 
Principal or Counselor: __________________________________ 
 
High School Name & Address: _____________________________ 
 
Date: _________________ 

 
"I certify that all representations and statements made to support this application are 

true and accurate." 
 

Parent or Guardian Signature: ___________________________________ 

 

Date: ____________________ 

 

 

"I certify that all representations and statements made to support this application are 

true and accurate." 
 

Applicant's signature: __________________________________ 

 

Date: _____________________ 

 
 

 

 

Brick Little League is a non-profit organization 
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