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Giving Together...For a Better Tomorrow

SCHOLARSHIP APPLICATION REQUIREMENTS

A $5000 first place academic scholarship, a $3000 second place
academic scholarship and a $2000 third place academic scholarship
will be awarded to high school seniors or individuals who are no
more than one year out of high school who:

Academic Scholarship

o N

Application

Must include complete high school transcripts.

Must include a 500- to 700-word personal essay explaining how
roller skating has influenced your life, your goals for the future,
and how this scholarship would help you achieve those goals.

OTHER INFORMATION

1. Can be certified to be a family member, employee, or employee’s 1. Application should be submitted for the fall semester to any
family member of any card carrying RSA member. college, university or trade school.

2. Completes and timely submits the scholarship application form 2. Applicants must meet the criteria to be considered for this
in its entirety. scholarship.

3. Must have at least a 3.2 grade point average on an unadjusted 3. Completed applications must be received at the Roller Skating
4.0 scale. Foundation by March 31, 2026.

4. ACT/SAT scores must be submitted with scholarship application 4. Application must be submitted the year in which you plan to
and will be taken into consideration when considering potential attend college.
scholarship awards. 5. Award will be announced on or before May 1, 2026. Winners will

5. Demonstrates excellence in all areas they choose to engage; be posted on www.rollerskating.com/scholarships.

academics, work, volunteering, athletics, community, civic, and
faith-based organizations, etc.

6. Must have three (3) letters of reference, one from each of the
following: RSA member; current or former guidance counselor;
current or former teacher.

DEADLINE
Deadline for submissions is March 31, 2026.

RETURN TO

Mail application with essay, transcript, ACT/SAT scores, and three letters of reference from RSA member, guidance
counselor and teacher to: Roller Skating Foundation, Attn: Scholarship, 6905 Corporate Drive, Indianapolis, IN 46278 or
email all necessary documents to foundation@rollerskating.com. Questions? Call 317-347-2626 Ext. 107.

(Last Name) (First Name) (Middle Name)
Home Address:
(Street) (City) (State) (Zip)

E-mail Address:

Telephone Number:

Check One: [_]Family member of rink owner [] Employee of rink owner | Employee’s family member of rink owner

Name of RSA affiliated member rink, RSM or individual: Membership ID:

EDUCATION BACKGROUND

School now attending (or attended): Year of Graduation:

Address:

(Street) (City) (State) (Zip)

1. GPA: Qut of:

2. ACT Composite Score: SAT Verbal Score: SAT Math Score:

3. College, University or Trade School you plan to attend:

Address:

(Street) (State)

[No

(City) (Zip)

Has application been made? [JYES Accepted? [JYES

e

4. Have you declared a major?YES [CINO If so, in which major?




EXTRACURRICULAR ACTIVITIES

List volunteer positions, employment, honors, memberships, leadership positions, skills, accomplishments and community service.

Activity or Organization Position and/or Responsibilities

ESSAY
You must include a 500- to 700-word personal essay explaining how roller skating has influenced your life, your goals for the future, and how
this scholarship would help you achieve those goals.

REFERENCES

You must include a letter of reference from each of the following:
A card carrying RSA member.
Current or former guidance counselor
One current or former teacher

TRANSCRIPT

You must include a current high school transeript.

SAT/ACT SCORES
You must include proof of your SAT/ACT score.

AGREEMENT

The information on this application is complete and correct to the best of my knowledge.

(Applicant’s Signature) (Date)
Submit Application

APPLICATIONS MUST BE POSTMARKED NO LATER THAN MARCH 31, 2026

juow= '
R cl.Ll:R S katl ﬂ g QUESTIONS ABOUT THE FORM?
FOUNDATION Call Lynette Rowland at the Roller

Giving Together For a Better Tomorrow Skating Foundation at 317-347-2626
6905 CORPORATE DRIVE * INDIANAPOLIS, IN 46278 Ext. 107 or e-mail foundation@
PHONE: 317-347-2626 EXT. 107 rollerskating.com.

FOUNDATION@ROLLERSKATING.COM
WW.ROLLERSKATING.COM
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