
 WEST COBB GIRLS’ SOFTBALL INC. 
 

 

To:  WCGS Spring Scholarship Applicants  

 

From: West Cobb Girls Softball Scholarship Committee  

 

The minimum requirements for eligibility are as follows:  

 

1. You must play or coach in the Spring FP14+ group and or a sanctioned WCGS travel team 

during your last year of eligibility and/or the year you are a senior in high school. The word 

“play” means you must actively participate in the majority of practices and games with your 

team.  The word “coach” means to either be head coach or an assistant on a WCGS rec team 

and participate in the majority of practices and games with your team. 

 

2. You must have played at least four (3) out of your last five (4) Spring seasons of your 

eligibility.   

 

3. You must have played in the WCGS Rec. or Travel Program for a minimum of five (5) years. 

Participation in other park’s programs does not count.  

 

4. You must be accepted into a recognized institution of learning or the US Armed Forces. 

Examples include a university or college, trade school, business school, nursing school, art 

school, etc.  

 

If you do not meet these requirements but feel there is reason your application should be 

considered for this year’s scholarship, complete the application and include a detailed 

explanation why the WCGS Scholarship Committee should consider your request. There is no 

guarantee you will receive an award.  

 

These scholarships will be awarded based on participation in the West Cobb Girls Softball 

program not on a girl’s skill level. Beyond a girl’s number of years of participation the 

scholarship committee considers other contributions to the program such as community service, 

coaching, etc.  

 

After completing the application form, please submit it with all the requested documentation. It 

must be received no later than June 15th. Please be sure to keep copies of all documents 

submitted.  

 

All WCGS Scholarship recipients will be notified of their pending awards prior to the awards 

ceremony tentatively scheduled for mid June.  

 

Thank you for your interest in the WCGS Scholarship Program,  

 



 

 

 WEST COBB GIRLS’ SOFTBALL INC. 
Scholarship Program Application  

 

 

Player’s Name: ______________________________ Birth Date: ___________  

 

Address: ______________________________________ Tel.: _____________  

 

e-mail: __________________________________________________  

(Please check your e-mail regularly after submitting your application)  

 

Please list the years you have played at WCGS (Spring seasons only).  

 

Example: 8U – 2004, 10U-2005  

 

List Age Group & Years: ______________________________________________________ 

__________________________________________________________________________  

 

Please list your Head Coach for the last five Spring seasons played:  

 

1._______________ 

2._______________ 

3._______________ 

4._______________ 

5._______________ 

 

 

High School Name: __________________________ Graduation Date: _____________  

 

 

 

 

 

 



On a separate sheet, please provide the following:  

 

1. Describe what your participation in West Cobb Girls Softball has meant to you. Include any 

activities at the park other than softball which you were involved in (coaching, community 

service, etc.).  

 

2. Describe your High School achievements, include both academic and extracurricular.  

 

3. Write a brief description of your plans following your High School graduation. Please be 

specific regarding your plan to further your education. Include a list of any other scholarships or 

awards you have received (they have no impact on this award).  

 

4. Please include two (2) letters of recommendation (no e-mails or form letters) related to your 

experience or qualifications in one or more of the following:  

 

WCGS Play: It may be a Coach or Assistant Coach you have played for or coached with (must 

not be a relative).  

 

Park Related Activities: It may be a WCGS Board Member or League Coordinator.  

 

School or Community Involvement: It may be a Teacher, Church Leader, Community Service 

Organizer, etc.  

 

I/we certify that all the information included in or attached to this application is true and correct 

to the best of our knowledge. We give representatives of West Cobb Girls Softball authorization 

to confirm any portion or all of this information by any means necessary.  

 

Applicant’s Signature: __________________________________ Date: ________________  

 

Parent or Guardian’s Signature: __________________________ Date: ________________  

 

Please email this form and all accompanying documents to:  

 

Cary Edwards 

President@wcgsoftball.com 

  

 

If you have any questions please contact Cary Edwards at president@wcgsoftball.com or at 

404.401.5278.  

 

All Scholarship Application are to be emailed to President@WCGSoftball.com no later than June 

15th to be considered. 

mailto:President@WCGSoftball.com

