FIGHT LIKE A NINJA
Scholarship Application

This Scholarship will allow Brittany Patricia Rose Corcoran to do what she wanted
to do most, help others. The Scholarship will be awarded each year at the South
Dakota Girls Varsity Tournament to a girl hockey player in South Dakota that also
has the same caring, sportsman attitude, and community involvement. Brittany
never cared what jersey you wore; she would battle you on the ice and hug and
laugh with you after!

The family and friends of Brittany wish to honor her memory by awarding a ﬁ
scholarship to a graduating senior female hockey player in the State of South

Dakota to attend an accredited post-secondary educational institution of their
choice. The amount of the scholarship will be determined by the Fight Like a
Ninja Scholarship Board members and Brittany Corcoran’s Family.

STUDENT INFORMATION
Last Name First M.L.
Apartment/
Street Address Unit #
City State ZIP
E-mail
Phone Address
Parent or
Guardian Name Home Phone

Name of accredited, post-secondary educational institution you plan to attend next year

School is a: [J Four Year Academic College or University

[0 Vocational / Technical School

[0 Community College

Years of Hockey in South Dakota
LETTERS OF RECOMENDATION

Applicants are required to submit two letters of recommendation, one from an adult in your community (teacher, coach, other non-family
member) and one from a peer in the State of South Dakota (teammate, classmate, other non-family member)

Please use attached Recommendation form.

ESSAY REQUIRMENTS

Write an essay describing what you will do to with your future to create your legacy and make a difference to others, please no more than 500
words.




RESUME AND HIGH SCHOOL TRANSCRIPT

Include a copy of your official high school transcript through the first semester of your senior year. Include a resume of your academic
achievements, community service, sporting achievements, and volunteerism.

CERTIFICATION

I am a graduating High School Senior in the state of South Dakota. I certify that all information on this form is true and complete to the
best of my knowledge. If selected I will provide a photo, photo release and comply with the requirements of the scholarship.

APPLICANTS SIGNATURE

Signature

Printed Name

Date

Please submit application and required forms, post marked by February 15 to:

FIGHT LIKE A NINJA SCHOLARSHIP
7901 W 55% St
Sioux Falls, SD 57106

If you have any questions please call or email Angela Drake at (605) 214-3490
angela@fightlikeaninja.org




FIGHT LIKE A NINJA

Recommendation Form

p=N

Applicants are required to submit two letters of recommendation, one from an adult in your community (teacher,
coach, other non-family member) and one from a peer in the State of South Dakota (teammate, classmate, other
non-family member).

Please inform the recommender that it is mandatory that this form be completed and returned with an attached
letter that answers the questions on your behalf post marked no later than February 15%.

Students complete the top portion of the form and the recommenders complete the bottom portion of the form.

To be completed by the Student:

Name of Student:

Signature of student to have recommender submit the information

Primary Phone Number: () - Email Address @

Name of Recommender:

Phone Number of Recommender: () -

To be completed by the Recommender:

This individual is applying for the Fight Like a Ninja Scholarship. Your comments will be an important part of the
selection process. Keep in mind the applicant cannot be considered for this scholarship award until your
recommendation is on file.

Please answer the following on a separate paper and return by February 15 to:

Fight Like a Ninja Scholarship
7901 W 55t St.
Sioux Falls, SD 57106

e How long and in what capacity have you known the applicant?

e Be as specific as possible about the sportsmanship, leadership, and community involvement both
on and off the ice of this young lady.

e Please mention the young lady’s community involvement if any.

If you would like to write a letter in behalf of the applicant, please feel free to do so, keeping to a maximum of
500 words.

Signature of Recommender




