
To be completed by Youth Bowler

NAME PHONE (      )         -

ADDRESS

CITY STATE ZIP
STUDENT ID # BIRTHDATE:

SCHOOL YEAR BOWLING CENTER

FUNDS TO BE USED FOR (tuition, room, board, books and specialized equipment incidental to higher learning)

Youth Bowler Signature

NAME OF COLLEGE/ TRADE SCHOOL ATTENDING**:

NAME

CITY STATE ZIP

PHONE (       )         -

Financial Aid Officer - please print

Date
Signature of Financial Aid Officer

13245 Riverside Drive, Suite 501, Sherman Oaks, CA 91423
Fax #: (818) 783-2874      ***        Questions call: (818) 789-0900

(Please list the correct address of where 
the scholarship check should be sent)

ADDRESS

REQUEST FOR GRAND PRIX SCHOLARSHIP FUNDS

Mail or Fax completed form with Proof of Enrollment and copies
of any pertinent receipts (tuition, books, equipment, etc.) to:

Foundation of BPASC

**All scholarship checks will be made payable to the school and sent to the address listed above.

NOTE:  It is your responsibily to make sure this request form is received by our office.  If you do not send with
delivery confirmation,  please call the office within 2 weeks of mailing to ensure that your request was received.

13245 Riverside Drive, Suite 501,  Sherman Oaks, CA 91423 
Phone: (818) 789-0900 / Fax: (818) 783-2874
Email: grandprix@socalbowling.com / Web-site:  www.socalbowling.com

Foundation of BPASC


