
 

New York State Archery Association 
Annual Scholarship Application 

 

CONTACT INFORMATION 

Please fill all pages of this application, sign and date and mail it to:  

Marlene Roe 

Scholarship Chair NYSAA 

89 Unger Avenue 

Buffalo, NY 14210  

 

Questions or concerns please contact Marlene Roe at:  droes4@aol.com or phone (716)-479-2248 

 

ELIGIBILITY REQUIREMENTS 

Limited number of scholarships are available for a given year and will be awarded in a first 

come first served basis. 

In order to be eligible a student must: 

• Be a resident of New York State  

• Be a high school senior or a high school graduate  

• Be planning to attend college or university in the next 12 months 

• Have a minimum 2.5 GPA 

• Be an active member of USA Archery (formally NAA) 

• Have not received this scholarship previously 

Need more information? Contact NYSAA scholarship chair Marlene Roe (droes4@aol.com) or 

phone (716)-479-2248. 

  



 

New York State Archery Association 
Annual Scholarship Application 

STUDENT INFORMATION 

Please type or print the below information 

Name     : ______________________________________________ 

Age     : ______________________________________________ 

Address    : ______________________________________________ 

City     : ______________________________________________ 

State and ZIP Code   : ______________________________________________ 

Telephone Number   : ______________________________________________ 

Name of high school   : ______________________________________________ 

High school graduation date  : ______________________________________________ 

Grade point average (GPA)  : ______  Class size: ______  Rank: ______ 

College/University I plan to attend : ______________________________________________ 

Expected major   : ______________________________________________ 

Explain reason for choosing this major:  

___________________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 



 

New York State Archery Association 
Annual Scholarship Application 

FAMILY INFORMATION 

Annual total family income: $ ______________ 

Number of siblings (and ages) living at home: 

Num. of siblings: ________   Ages: ________  

Other relatives (and ages) living at home, including parents: 

Number of other children in your family attending college at this time: _______ 

Expected graduation dates: __________________________________________ 

Do you work outside of school:  ______ YES ______ NO 

How long have you been working at this job: ____________________ 

  

FINANCIAL ASSISTANCE INFORMATION 

Please list all the financial assistance available to you at this time 

 Source Applied for and/or 

received 

Amount 

Loans    

Scholarships    

Grants    

Family Assistance    

Other    

 

ESTIMATED ANNUAL EDUCATION EXPENSESS 

 Amount 

Tuition $ 

Books $ 

Transportation $ 

Other $ 

Total $ 

 


