
 
APPLICATION 

STARS OF TOMORROW SCHOLARSHIP AWARD 

The Michigan Jewish Sports Foundation is proud to sponsor the STARS OF TOMORROW High School 

Academic and Athletic Scholarship program. This one-of-a-kind, college tuition scholarship is designed to 

assist Jewish high school seniors who have dedicated themselves to achieving outstanding academics 

while also competing at the highest athletic level. Candidates will be judged by many factors, including 

financial need, athletic and academic achievement, record of community service, and extra-curricular 

activities.   

PLEASE PRINT LEGIBLY   

Name of Applicant ______________________________________________________________   

Address _______________________________________________________________________   

City, State, Zip __________________________________________________________________  

Date of Birth _____________________   

Applicant’s Telephone Number ____________________________________   

Applicant’s Email Address ________________________________________________________   

Name of School Presently Attending/City ____________________________________________  

Parents’/Guardian’s First/Last Names _______________________________________________   

Parent Best Daytime Telephone Number ____________________________________________   

Parent Email Address Checked Most Frequently _______________________________________ 

Mother’s Occupation _____________________ Father’s Occupation _____________________   

Mother’s Annual Income __________________ Father’s Annual Income __________________   

List ages of other children in the family (excluding applicant)_____________________________  

______________________________________________________________________________   

High School GPA____________________ High School Graduation Date ____________________   

Test Scores (with dates) ACT _____________ SAT ___________ Other _____________________  

Please write or attach a brief biographical sketch (100 words), including vocational, educational and 

personal plans in the space below or on a separate sheet.   

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________  

Other Scholarship or Financial Aid for which you have applied or are receiving (include dollar 

amount)_______________________________________________________________________ 

______________________________________________________________________________  

______________________________________________________________________________  



2 
 

Name of college you wish to attend ________________________________________________   

Have you been accepted? Yes ______ No _____   

Major area of study (if known)_____________________________________________________   

Estimated cost of college for freshman year at (School Name) ___________________________   

Tuition $_____________ Housing $______________ Total $_____________________________   

Are there any special circumstances, including financial need, the committee should consider when 

evaluating this application?   

______________________________________________________________________________  

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________  

Athletic Activity Record: Include state honors and years (Resume’ may be attached.)  

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________  

Accomplishments /Honors outside of sports (Resume’ may be attached.)  

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________  

Are any Michigan Jewish Sports Foundation Board or committee members related to the applicant?  

Yes  No  

If yes, please list their name(s) and relationship:   

Have you ever been convicted of a crime? (This does not include traffic or parking tickets.)  

 Yes  No   

If yes, please explain (Use separate sheet if necessary.)   
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PLEASE NOTE: All applications must include the following signatures, as well as separate letters of 

recommendation.   

_____________________________________ _______________________________________ Athletic 

Director/Coach Name Athletic Director/Coach Signature  _____________________________________ 

_______________________________________  

Athletic Director/Coach Best Daytime Phone Athletic Director/Coach Email  

_____________________________________ _______________________________________ 

Reference Name Reference Signature   

_____________________________________ _______________________________________ 

Reference Best Daytime Phone Reference Email   

I understand that if I participate in collegiate athletics, any scholarship I may receive is subject to the 

rules and regulations of the National Collegiate Athletic Association (NCAA).   

I agree to permit MJSF to use my name, photograph(s) and other identifiable images for the sole 

purpose to promote and publicize the scholarship program in various media channels.   

__________________________________________ ____________________ 

Signature of Applicant                                                       Date   

__________________________________________ ____________________ 

Signature of Parent (if applicant is under 18)                Date   

FOR FURTHER QUESTIONS, PLEASE CONTACT: 

DON RUDICK, EXECUTIVE DIRECTOR 

(248) 390-5981 or email at ZEEDON1@GMAIL.COM

Corporate Office 
6632 Telegraph Road, #304 

Bloomfield Hills, MI 4830 48301 
Phone: 248-390-5981 

www.michiganjewishsports.org www.facebook.com/michiganjewishsports 

The Michigan Jewish Sports Foundation (MJSF) is a 501(c)(3) philanthropic organization committed to the support of cancer 

charities and bettering the lives of children. 

The Michigan Jewish Sports Foundation pledges to protect the privacy rights of the applicants and their families. Please be 

assured that this application, as well as all other documentation that is collected in the course of the scholarship process, will 

not be shared with any agency or individuals, other than with the members of the MJSF Stars of Tomorrow Scholarship 

Selection Committee. All applications and other documents submitted by the applicants will be shredded and discarded after 

selection is completed. 

In applying for this scholarship, the applicant and his/her family understands that all decisions of the Scholarship Committee are 

final and further agrees to hold harmless MJSF Stars of Tomorrow, members of the Scholarship Program and the Selection 

Committee for its decisions. 

mailto:ZEEDON1@GMAIL.COM

