
 

         
 

 

I. OBJECTIVE:  The Beyond the STARS Scholarship Fund is financial need based fund 

designed to help offset costs for current and future players who participate in the Colorado 

Springs STARS B-BALL Academy Select Team Program. 

 

NOTE:  The Colorado Springs STARS B-BALL Academy prohibits any form of discrimination 

and considers applications without regard to race, creed, color, religion, national origin, sex, or 

sexual orientation. 

 

 II. ELIGIBILITY REQUIREMENTS 

 

      A.  Be a full-time player on a STARS Select Team roster. 

      B.  Have a minimum cumulative GPA of 3.0 on a 4.00 scale (or the equivalent) 

 

III. DOCUMENTATION REQUIRED FOR SCHOLARSHIP SELECTION 

 

 A.  Academic Record to include school transcript 

 B.  Student Essay 

 C.  Extracurricular activities (i.e. school, church, civic, community, employment, etc.) 

 D.  Letter of Recommendation (Teacher, Counselor, Etc.) 

 E.  Copy of Most Recent Federal Income Tax Return 

 

IV. APPLICATION PROCEDURE 

 

 A.  A complete application package includes: 

  1. ______ Application Form 

  2. ______ Academic Record 

  3. ______ Student Essay 

  4. ______ Letter of Recommendation 

  5. ______ Copy of Most Recent Federal Income Tax Return 

 

B. Mail completed scholarship application package to:   

 

Colorado Springs STARS B-BALL Academy 

6863 Hillock Dr. 

Colorado Springs, CO 80922 

 

All information will be kept in strict confidence and all documentation will be destroyed or 

returned to the family as directed. 

 

 

 



 

         

 

 
 

APPLICATION INFORMATION 

 

NAME: 

 

E-MAIL: 

 

FATHER/GUARDIAN: 

 

MOTHER/GUARDIAN: 

MAILING ADDRESS: 

 

 

PHONE: 

SCHOOL INFORMATION 

SCHOOL NAME: PHONE: 

 

ADDRESS: 

 

WEIGHTED GPA: 

 

NON-WEIGHTED GPA: 

CLASS RANK: 

 

NUMBER IN CLASS: 

HIGH SCHOOL STUDENTS ONLY 

SAT 

VERB: 

 

MATH 

 

WRITING: 

ACT 

ENG: 

 

MATH: 

 

SCI: 

 

READ: 

 

COMP: 

 

 

COUNSELOR’S NAME:                                                       PHONE: 

 

COUNSELOR’S SIGNATURE: 

 

DATE: 

 

PLEASE ATTACH A COPY OF THE STUDENT’S TRANSCRIPT 

 



 

 

 

  
 

1.  List school and community activities in which you have actively participated in: 

 

Name of Activity Years Active Positions Held 

   

   

   

   

   

   

   

 

2.  List honors or special recognition you have received through school/community 

involvement: 

 

 

 

 

 

 

 

 

 

 

3.  ESSAY:  In 250 words or less, state “Why You Feel You Are Deserving of a Beyond the 

STARS Scholarship” 

 

Please attach the essay to your application package and do not include your name, school name, 

or position so that your essay may be evaluated objectively. 

 

I hereby certify that all information provided in this application is complete and accurate to the 

best of my knowledge.  I authorize the Colorado Springs STARS B-BALL Academy to verify 

the accuracy of this information.  Falsification of information is grounds for disqualification 

from the application process.  I further authorize the Colorado Springs STARS B-BALL 

Academy to use this information, including my name, for the purpose of marketing and 

promoting the Beyond the STARS Scholarship program.  

  
 

Applicant Signature: ___________________________________Date: ______________ 
(Your signature is required to authorize and process this application.) 

 

 

Parent Signature: ______________________________________ Date: ______________ 
(Parent signature is required if applicant is under 18 years of age) 

 



Letter of Recommendation 

Applicant:  Please copy this form.  You must complete the first section and give the form to the 

individual you have asked to submit a recommendation.  Form must accompany scholarship application.  

Your letter must come from a school official. (Teacher, Counselor, Coach, Principal) 

 

 

Applicant Name: ______________________________________________________________________ 

Last     First     Middle 

 

Name of Person Providing Recommendation (Assessor): ______________________________________ 

 

Home Phone: ____________________Work Phone: ________________E-Mail: ___________________ 

 

Title: _____________________________School: ____________________________________________ 

 

 

LETTERS OF RECOMMENDATION ARE CONFIDENTIAL 

 

Instructions to Assessor:  Please provide a typed, sealed letter of recommendation for this 

individual. In your letter, please state how long you have known the applicant and in what 

context. Write whatever you think is important about the individual, including a description of 

academic or personal characteristics.  Mention specific incidents or anecdotes when possible. We 

are particularly interested in the student’s contribution to school and community, intellectual 

promise, ability to overcome obstacles, motivation, integrity, leadership potential, special talents 

and enthusiasm. Please return your letter to the applicant in a sealed envelope, and include your 

phone number or e-mail address. Thank you! 
 
 


