
 

 

 

LOUISIANA HIGH SCHOOL ATHLETIC ASSOCIATION, INC. 
12720 OLD HAMMOND HWY, BATON ROUGE, LA 70816 

 
TO:  ALL LHSAA PRINCIPALS 

  

FROM: K. W. HENDERSON, EXECUTIVE DIRECTOR 

 

 

SUBJECT: LHSAA/STATE FARM SCHOLAR-ATHLETE PROGRAM                                

 

Through the financial assistance of State Farm Insurance Company and its Louisiana 

agents, the LHSAA has initiated a college scholarship program for our scholar student-athletes in 

the following sports: 

 

FOR GIRLS    FOR BOYS 
1. Volleyball   1. Football 

2. Basketball   2. Basketball 

3. Softball   3. Baseball 

4. Track & field   4. Track & field 

5.         At large                                   5.         At large 

 

State Farm will award one $1,000 college scholarship to one senior student-athlete in 

each of these sports who has earned at least a 3.5 GPA after 7 semesters of high school study. 

 

The nominated student-athlete(s) should also possess desirable leadership traits, have 

displayed good citizenship in their school and community, have participated in non-athletic 

related school activities/organizations and have achieved non-athletic related school honors. 

 

The scholarships will be presented at the 2011 LHSCA Coaches’ Clinic at the Crowne 

Plaza, Baton Rouge, on July 19 - 21, 2011.  The winners will be notified of the day and time to 

appear. 

 

Enclosed is an outline of the scholarship program and a scholarship nomination form. 

 

The nomination form and other information must be submitted by an LHSAA member-

school principal.  A principal is limited to nominating one male and one female student-athlete 

per sport. 

 

If you wish to nominate more than one student from your school, please duplicate the 

nomination form. 

 

I want to emphasize that these scholarships will be awarded to only those student-athletes 

who have excelled in the classroom after 7 semesters of high school academic work and who 

plan to attend college for the 2011-2012 school year. 

 

 



 

 

The LHSAA is extremely appreciative to State Farm and its Louisiana agents for 

undertaking this scholarship program and the positive manner in which it is stressing the 

importance of academic excellence to our student-athletes. 

 

If you have any questions about this program, please do not hesitate to contact me. 

 

KWH/mc 

encl. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



SUMMARY OF THE LHSAA/STATE FARM SCHOLAR-ATHLETE PROGRAM 
 

INFORMATION    REMARKS 

 

1.   Sports in which scholarships will GIRLS’ SPORTS: Volleyball,  

be awarded       Basketball, 

Softball 

Track & field 

At large 

                                                                              BOYS’ SPORTS: Football 

Basketball 

Baseball 

Track & field 

At Large 

2. Monetary value of scholarships  $1,000 each 

 

3. Number of scholarships to be  Total of 10 - 1 in each of the sports cited above 

awarded 

 

4. Who is eligible to receive a  1.  Must be a 2010-2011 LHSAA-registered student-

State Farm scholarship?   Athlete 

2.  Must have participated in at least one of the sports 

cited above 

3.  Must have accumulated a minimum 3.5 GPA after 7 

semesters of study 

 

5.    Must be attending college in 2011-2012 

 

6. Other considerations   Nominated student-athlete(s) 

1. Should possess desirable leadership traits 

2. Should have displayed good citizenship in 

 school/community 

3. Should have participated in non-athletic related 

 school activities 

4. Should have achieved non-athletic related honors 

 

7. Number of nominations allowed  1 per sport--Total of 10 

 

8. NOMINATION DEADLINE  FRIDAY, MAY 6, 2011 

 

9. Nomination form   Enclosed 

 

10. Where to send nomination form LHSAA office-duplicate form if nominating more than  

and transcript    one student-athlete 

 

11. Reviewing committee   Sub-committee of LHSAA Executive Committee 

 

12. Selection committee   Entire LHSAA Executive Committee 

 

 

 



INFORMATION    REMARKS 

 

13. Selection date    Second week of June, 2011 

 

14. Notification date   Immediately after selections are made 

 

15. Presentation date   During the LHSCA Coaching Clinic, July 19, 20 and   

21, 2011 at the Crowne Plaza, Baton Rouge 

 

16. Required nomination materials  1. Completed nomination form signed by Principal 

 

2. Transcript for 7 semesters of study must be enclosed 

 

17. Optional information which may  1. Letter(s) of recommendation from: 

be included with nomination and  A. Principal 

transcript     B. Guidance Counselor 

C. Coaches 

D. Athletic Director 

E. Teachers 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



NOMINATION FORM FOR 

2011 LHSAA/STATE FARM SCHOLAR-ATHLETE PROGRAM 
(DEADLINE FOR SUBMITTING NOMINATION MAY 6,2011) 

 
I. GENERAL INFORMATION 

NOMINATING SCHOOL:_______________________________________________

 SCHOOL CLASSIFICATION:    5A      4A      3A      2A      1A      B      C                               

 

FULL NAME OF STUDENT: ____________________________________________ 

 

SPORT(S) PLAYED IN 2010-2011: ________________________________________ 

 

______________________________________________________________________ 

 

DATE OF BIRTH:______________________ AGE:__________   SEX: ___________ 

 

 

II. ACADEMIC INFORMATION 
 

ANTICIPATED GRADUATION DATE: ____________________________________ 

 

SCHOLASTIC RECORD THROUGH 1ST SEMESTER OF 2010-2011 SCHOOL 

YEAR: 

(Copy of transcript must be enclosed with this form.) 

 

CARNEGIE UNITS EARNED:___________    CUMULATIVE GPA:__________ 

 

ACT SCORE*:_______________________        SAT SCORE*:________________ 

 

CUMULATIVE GPA IN CORE CURRICULUM COURSES:  __________________ 

  

(NOTE:   * IF TAKEN) 
 

III. POST GRADUATE PLANS 
 

COLLEGE/UNIVERSITY OF CHOICE: ______________________________________ 

 

                           STATE: _______________________________________ 

 

MAJOR FIELD OF STUDY: _______________________________________________ 

 

OCCUPATIONAL PLANS AFTER GRADUATION:___________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

 



IV. HIGH SCHOOL ACTIVITIES/ORGANIZATIONS (Athletic and Non-athletic): 

 

YEAR     ACTIVITY 
 

________________ ______________________________________________________ 

 

________________ ______________________________________________________ 

 

________________ ______________________________________________________ 

 

________________ ______________________________________________________ 

 

________________ ______________________________________________________ 

 

________________ ______________________________________________________ 

 

________________ ______________________________________________________ 

 

________________ ______________________________________________________ 

 

V. HIGH SCHOOL HONORS (Athletic and non-athletic): 

YEAR     HONOR  
 

________________ ______________________________________________________ 

 

________________ ______________________________________________________ 

 

________________ ______________________________________________________ 

 

________________ ______________________________________________________ 

 

________________ ______________________________________________________ 

 

________________ _____________________________________________________ 

 

 

 

 

 

 

VI.  COMMUNITY INVOLVEMENT(Non-Profit, Service, Charitable Organizations, 

Etc.): 
 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 



 

 

 

 

VII. WORK EXPERIENCE (INCLUDING SUMMER JOBS) 
 

DATES   EMPLOYER              TYPE OF WORK 

 

From                  to                                                                                                               

From                  to                                   

From                  to                                                                                                               
 

VIII. HOBBIES 
 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

IX. FAMILY 

 

PARENTS/GUARDIAN:______________________________________________ 

 

HOME ADDRESS:___________________________________________________ 

 

CITY:____________________________________ ZIP:______________________ 

 

TELEPHONE:    (              )                                       

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



X. STATEMENT BY STUDENT 

 

PLEASE STATE THE REASON(S) THAT YOU BELIEVE YOU QUALIFY FOR 

THIS  SCHOLARSHIP AND WANT TO RECEIVE IT: 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

 

 

 

I hereby state, that to the best of my knowledge, the information provided in this application is 

accurate. 

 

Principal Name (Print):_____________________________________ 

 

Signature:______________________________________    DATE:______________________ 

              (PRINCIPAL)  
THIS FORM MUST BE SIGNED BY THE PRINCIPAL AND A TRANSCRIPT OF THE 7 SEMESTERS 

MUST BE ENCLOSED 
 

 


