
Golf Coaches Association of America 
Presidential Scholarship Application 
Child/Grandchild of GCAA Members 

APPLICANT INFORMATION (PLEASE WRITE LEGIBLY IN BLUE OR BLACK INK)  

APPLICATIONS DUE: July 1, 2024 

HIGH SCHOOL SENIOR / COLLEGE STUDENT (CIRCLE ONE)  

FIRST NAME: __________________ MI: ________ LAST: _________________________________  

STREET ADDRESS: ___________________________________________ 

CITY:___________________________________ ST:_________ ZIP CODE:_______________  

EMAIL ADDRESS: __________________________________________________________________________ 

TELEPHONE (HOME): ______________________ (CELL)_____________________________  

DATE OF BIRTH: ____________________________ AGE: _____ GENDER: MALE / FEMALE  

SOCIAL SECURITY NUMBER: ________________________  

HIGH SCHOOL ATTENDED: _______________________________________________  

GRADUATION DATE: _____________ COLLEGE ATTENDING: ____________________________________ 

CUMULATIVE HS GPA: ________________ SAT SCORE: __________ ACT SCORE: __________ 

CUMULATIVE COLLEGE GPA (IF APPLICABLE):___________________________________________   

PARENT OR GUARDIAN NAME(S):______________________________________________  

PARENT OR GUARDIAN EMAIL ADDRESS: _____________________________________ 
PHONE NUMBER: ______________________________  

PARENT/GRANDPARENT WHO IS A GCAA MEMBER: _______________________________________ 



(IF ADDITIONAL SPACE IS NEEDED, PLEASE ATTACH SEPARATE SHEET)  

PLEASE LIST ANY SCHOLASTIC HONORS OR AWARDS YOU HAVE RECEIVED:  

_________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

PLEASE LIST ANY EXTRACURRICULAR ACTIVITIES YOU PARTICIPATE IN (EXAMPLES: SPORTS, STUDENT GOVERNMENT, 
EMPLOYMENT, STUDENT ORGANIZATIONS):  

_________________________________________________________________________________________________ 

 ___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________  

(IF ADDITIONAL SPACE IS NEEDED, PLEASE ATTACH SEPARATE SHEET)  

PLEASE LIST AND DESCRIBE ANY COMMUNITY SERVICE PROGRAMS/ACTIVITIES YOU ARE INVOLVED WITH:  

___________________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

WHY WOULD YOU BE THE IDEAL CANDIDATE TO RECEIVE A GCAA PRESIDENTIAL SCHOLARSHIP? 

__________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________



PLEASE NOTE, ALL SUPPORTING DOCUMENTS AS LISTED ABOVE MUST BE SUBMITTED WITH YOUR APPLICATION. 

PLEASE SUBMIT ALL DOCUMENTS IN ONE EMAIL.  

PLEASE RETURN COMPLETED APPLICATION TO: 

 SCAN AND EMAIL TO: lilly@collegiategolf.com

FOR QUESTIONS CONTACT LILLY BOEHM AT 405 329-4222 OR lilly@collegiategolf.com 

 APPLICANT WILL RECEIVE AN EMAIL CONFIRMATION UPON RECEIPT OF COMPLETED APPLICATION 

I authorize the release of any educational record or information to the GCAA Presidential Scholarship Committee. I 
verify that all information in this application is true and correct to the best of my knowledge. Falsifying my 
application will result in disqualification of consideration and/or scholarship awards.  

Applicant Signature: ______________________________________________ Date: ____________________________ 

Parent/Guardian Signature: ______________________________________________ Date:_______________________ 

ADDITIONAL INFORMATION TO INCLUDE WITH YOUR APPLICATION:

1. COPY OF YOUR MOST RECENT TRANSCRIPT FROM HIGH SCHOOL AND COLLEGE (IF APPLICABLE)
INCLUDING HIGH SCHOOL GPA AND CUMULATIVE GPA (IF APPLICABLE)

2. COPY OF SAT/ACT SCORES (UNLESS COLLEGE APPLICATION WAS SENT TEST OPTIONAL)

3. MINIMUM OF TWO LETTERS OF RECOMMENDATION

4. ONE PAGE TYPED ESSAY ON THE FOLLOWING TOPIC:
WHAT IS THE MOST IMPORTANT THING YOUR GCAA MEMBER PARENT/GRANDPARENT TAUGHT YOU?
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