
Wakulla County Youth Baseball Association  

Senior Scholarship Eligibility Requirements  
The Wakulla County Youth Baseball Association (WCYBA) is proud to offer a $1,000.00 

scholarship to a senior baseball athlete graduating from a Wakulla County High School. 

Submissions should be emailed to wakullacalripkenleague@gmail.com.  Scholarship 

will be awarded directly to the recipient. 

  

Scholarship Eligibility Requirement:  

• Current High School Senior baseball player at a Wakulla County School  

• Completed WCYBA Senior Scholarship Application   

• Minimum 3.0 un-weighted GPA  

• Minimum 20 hours community service with at least 5 hours served with the WCYBA o Please 

contact the WCYBA if additional volunteer hours are needed:  

wakullacalripkenleague@gmail.com  

• Enrollment in post-secondary or trade program after graduation.  

• Minimum 1 letter of recommendation, not to exceed 3.   

• 500-word essay – Choose one:  

• Explain the impact baseball has had on you. 

• What is the greatest lesson you have learned through baseball? 

• Where do you see yourself in 10 years and how has your experiences with baseball 

helped you to get there?  

• Write a letter to your 8-year-old self. Tell him everything you wish you had known at 8 

and everything you believe critical to becoming a scholarship award winning athlete.   

  

Applicants are encouraged to provide supporting documentation where applicable.  Proof of 

enrollment in post-secondary or trade program will be required prior to scholarship award.  

Scholarship will expire 1 year from date awarded; if documentation of enrollment in college 

or trade program is not provided prior to expiration; recipient will forfeit scholarship.  

  

NOTE:  This scholarship is being offered by the Wakulla County Youth Baseball Association 

and preferred consideration may be given to applicants who played in the Wakulla Cal Ripken 

League.  

   

Scholarship Donations   
Bobby Conley – Mobile Baseball  

Shaina Prevatt – United States Fastpitch Association (USFA)  

The loving and dedicated families of Wakulla 

County.   

 
 



WCYBA Senior Scholarship Application 

  

1. Name:        ______________________     __________________________          ________  
                  LAST                                     FIRST         MI  

  

2. Current Baseball Player:          Yes          No        l________________________________________         
     NAME OF SCHOOL / TEAM              GRADUATION YEAR  

3. Un-weighted GPA:   ____________  

  

4. Did you play baseball for the Wakulla Cap Ripken League?         Yes           No         _________                                 
 *PREFFERED CONSIDERATION                         YEAR(S) PLAYED  

  

5. Do you have a minimum of 20 community service hours with 5 hours served with WCYBA?  

        Yes         No  

6. Where are you enrolled after graduation? __________________________  
           COLLEGE OR TRADE SCHOOL  

  

7. Briefly describe your educational and personal goals for the future.  

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________ 

8. List extra-curricular / leadership activities and years:   

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________ 

  

9. List of accomplishments (personal, academic, sports, advocacy, work-related efforts or 

achievements, etc.):  

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________ 

  

10. Briefly describe your responsibilities and financial need for this scholarship.  

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________ 

 

 Applicant Signature:   _________________________________         Date:  ________      

I affirm that all statements included in this scholarship packet are true, complete, and correct.  I authorize the use of 

investigation of all matters that the Wakulla County Youth Baseball Association deem relevant to my application including all  

statements made in the application and any attachments or supporting documents. 


