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Scholarship Application 

The Ludlow Youth Hockey Association (LHA) has established two scholarships in the amount of $500.00 
each. The eligibility criteria to be considered for the LHA Scholarship are as follows: 

• enrollment full time as a high school senior, progressing normally toward graduation in the 
Summer 2012, with plans to enter college no later than the fall following graduation;  

• a minimum grade point average (GPA) of 2.0; and 

• played for LHA a minimum of 3 years. 

The application needs to be in our hands no later than Monday, March 26. They will be awarded at our 
Player Appreciation Night on Friday, March 30 at the Polish Club. 

Please send the application to: 

Ludlow Youth Hockey Association 
Attn: Scholarship 
P.O. Box 627 
Ludlow, MA 01056 

If there are any questions, please email us at ludlowhockey@gmail.com. 
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Scholarship Application - Please print clearly 

First Name:         Last Name:        

Address:         City:       Zip:   

Email:          Phone: (        )     

High School:          

College/University planning on attending:            

Check the age groups you skated with LHA: 

LTS       Novice    Mites            Squirts          Peewee        Bantam      Midgets  

COMPLETE THE FOLLOWING QUESTIONS 

How many years did you play for LHA:  __________ 

How has hockey influenced you as an individual: 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Return the application to the Ludlow Youth Hockey Association, PO Box 627, Ludlow, MA. 
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