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Baseball Scholarship Application Form 

5 Pro Sport Founda�on 

 

Dear Parent or Guardian, 

Thank you for your interest in our scholarships aimed at suppor�ng the athle�c development of 
young baseball players. Please complete this form accurately so we can evaluate your child’s 
applica�on. 

 

Player Information: 

1. Full Name: ______________________________________________ 

2. Date of Birth: ___ / ___ / _____ 

3. Address: ________________________________________________ 

City: ___________________ State: ______________ Zip Code: _______ 

4. Contact Phone Number: ____________________________________ 

5. Current School: ___________________________________________ 

6. Grade Level: ______________________________________________ 

 

Parent/Guardian Information: 

1. Full Name of Parent/Guardian: ______________________________ 

2. Rela�onship to the Player: _________________________________ 

3. Contact Phone Number: ___________________________________ 

4. Email Address: ___________________________________________ 

 

Baseball Development Details: 

1. Primary Posi�on: ____________________________ 

2. Secondary Posi�on: __________________________ 

3. How long has the player been playing baseball? __________________________ 

4. Is the player currently part of any team or league? 

• Yes (Specify: ___________________________) 

• No 
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5. What level does the player currently compete in? (check one): 

• Recrea�onal 

• Litle League 

• Compe��ve/Club Team 

• High School 

• Other: ____________________ 

6. Notable baseball achievements (tournaments won, awards, outstanding sta�s�cs): 

_____________________________________________________________________ 

7. What are your child’s short- and long-term goals in baseball? 

_____________________________________________________________________ 

 

Financial Information: 

This sec�on helps determine financial eligibility. 

1. Does your family currently receive any financial assistance? 

• Yes (Specify: ___________________________) 

• No 

2. Does the player receive any sports scholarships from other organiza�ons? 

• Yes (Specify: ___________________________) 

• No 

3. Approximate annual family income: 

• Less than $25,000 

• $25,000 - $50,000 

• $50,000 - $75,000 

• More than $75,000 
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Parent/Guardian Declara�on: 

I declare that all the informa�on provided is true and correct. I understand that the scholarship 
may be revoked if the informa�on submited is found to be false. 

 

 

Parent/Guardian Signature: _____________________________ 

Full name: ___________________________________________ 

Date: ___ / ___ / _____ 

 

 

Required Documents: 

Please atach the following documents: 

1. Proof of school enrollment (report card or school leter). 

2. Copy of parent/guardian iden�fica�on. 

3. PDF copy of your most recent tax return. 

4. Evidence of par�cipa�on in baseball teams (coach’s leter, photos, or tournament 
cer�fica�ons). 

 

Thank you for your applica�on! 


