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SCHOLARSHIP APPLICATION REQUIREMENTS
Three $1000 academic scholarships will be awarded to roller skating
athletes who participate in speed, artistic or hockey who:

1. Must be 16 years of age or older.

2. Must be a current certified American Roller Sports (ARS), USA
Roller Sports (USARS) or Roller Skating Association (RSA)
member or must be a member of another recognized officiating
body of roller skating.

3. Must share the date of their last competitive skating event.

4. Must identify which discipline they skate (roller hockey, speed,
artistic).

5. Completes and timely submits the scholarship application form
in its entirety.

6. Must have a 3.2 grade point average on an unadjusted 4.0 scale.

7. ACT/SAT scores (if applicable) may be submitted with scholarship
application and will be taken into consideration when considering
potential scholarship awards.

8. Demonstrates excellence in all areas they chose to engage,
academics, work, volunteering, athletics, community, civic, and
faith-based organizations, etc.

Roller Skating Athlete

Scholarship Application

9. Must have three letters of reference, from the following: an RSA
member or a recognized coach, a guidance counselor or teacher,
and an employer, or other community leader.

10.Must include complete high school transcripts.

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

goals.
OTHER INFORMATION
1. Applicants must meet the criteria to be considered for this
scholarship.

2. Completed applications must be received at the Roller Skating
Foundation by March 31, 2025.

3. Award will be announced on or before May 1, 2025. Winner will be
posted on www.rollerskating.com

DEADLINE
Deadline for submissions is March 31, 2025.

RETURN TO

Mail application with essay, transcript, SAT/ACT scores (if applicable), and three letters of reference from: an RSA member or
a recognized coach, a guidance counselor or teacher, and an employer or other community leader 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.

PERSONAL INFORMATION

(Last Name) (First Name) (Middle Name)

Home Address:

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

E-mail Address: Telephone Number:

Memberof: [ aARs [ rsa [ usars [ oOther

Membership ID:

Date of last competitive roller skating event: Location of event:

Roller skating discipline that you skate: O Roller hockey | Speed Skating O Artistic Skating

EDUCATION BACKGROUND

School now attending:

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 (if applicable):

Address:

(Street) (City) (State)

[CINo

(Zip)

Has application been made? [IYES CvyEs

[nNo

4. Have you declared a major?[1YES [CINO 1f so, in which major?

Accepted?




EXTRACURRICULAR ACTIVITIES

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

Activity or Organization Position and/or Responsibilities

ESSAY
Write and attach 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

Submit a letter of reference from each of the following. You must submit one from all three:
1. An RSA member or a recognized coach.
2. A guidance counselor or teacher.
3. An employer or other community leader.

TRANSCRIPT

You must include a current high school transeript. Note: Please black out your social security number.

SAT/ACT SCORES
If you have taken the SAT/ACT, please include proof of your score, if applicable.

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, 2025
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Giving Together For a Better Tomorrow Skating Foundation at 317-347-2626
6905 CORPORATE DRIVE * INDIANAPOLIS, IN 46278 Ext. 107 or e-mail foundation@

FOUNDATION@ROLLERSKATING.COM
WW.ROLLERSKATING.COM
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