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P.O. Box 1648, Richland, WA 99352 

2025  TCGFSA SCHOLARSHIP APPLICATION 

Please type your answers.  Handwritten applications will not be accepted.  

1. Last Name:  First Name: 

2. Mailing Address:    Street:  _________________________________________________________

  City:     State:    ZIP: 

3. Daytime Telephone Number: (   )  Email:  

4. Current High School:  Number of years attended: 

5. I will be attending the following college/university in the Fall:  ___________________________________

What specialty/major do you plan to pursue as you continue your education? ___________________

6. Do you expect to play collegiate fastpitch softball? Yes        No 

7. How many years were you a participant in the TCGFSA program? _____________

8. Did you play with TCGFSA during high school? Yes         No 

If yes, please indicate the following: What grade(s): 

Coach(es) or team sponsors: 

9. Have you ever volunteered services to the organization? Yes             No

If yes, in what capacity? ___________________________________________________________________



11. List your academic honors, awards and membership activities while in high school:     

               

               

               

                  

12. List your community service activities, hobbies, and extracurricular activities between 2021-2025:    

______________________________________________________________________________________    

______________________________________________________________________________________    

______________________________________________________________________________________    

______________________________________________________________________________________    

______________________________________________________________________________________    

______________________________________________________________________________________    

______________________________________________________________________________________   

 

STATEMENT OF ACCURACY 

 I hereby affirm that all the above stated information provided by me is true and correct to the best of my 
knowledge    

 Signature of scholarship applicant: _________________________________     Date: __________________         

 

REMEMBER 

The application must be post marked no later than March 31, 2025 if using United State Postal Service.  If 
submitting this application and required attachments electronically, the time stamp must be prior to 
4/1/25 .  No exceptions! 

Mail to: 

Tri-Cities Girls Fastpitch Softball Association   
Scholarship Committee   
P.O. Box 1648   
Richland, WA 99352 

Or email to – volunteers.tcgfsa@gmail.com  Subject should be 2025 Scholarship Application 

Required Attachments: 

1.  Copy of your high school transcript(s) 
2. 2 letters of recommendation 
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