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THE NATIONAL BOWLING ASSOCIATION, INC. 

SOUTHERN REGION SCHOLARSHIP AWARD APPLICATION 
(To be completed by the applicant - please type or print) 

 

Name  Phone #  

Address  City  State  Zip  

Parent/Application is a member of   Senate 

TNBA Parent/ 
Relative Name  TNBA #  

Email Address  

APPLICANT INFORMATION (LIST ALL INVOLVEMENT IN CLUBS, ORGANIZATIONS, ETC.) 

School Involvement  

 

Church Involvement  

 

Community Service  

 

Hobbies  

 

APPLICANT 
SIGNATURE  DATE  
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THE NATIONAL BOWLING ASSOCIATION, INC. 

Southern Region Senates Committee 
 

To the Nominee: 

You must write a brief statement as to why you are deserving of this award and 
what your future goals 

are in connection with your continuing education. 

Three (3) letters of recommendation must also accompany your application 
(including the following) 

Nominee’s Name  

Sender’s Name  

Address  City  State  Zip  

Home #  Cell #  

Email Address  

How long have you known the Nominee?  

What is your relationship with the Nominee?  

You must attach a brief statement as to the Nominee’s character to the best of your knowledge. 

The Nominee must return the completed application to your senate representative for processing by APRIL 01. 

SENATE REPRESENTATIVE (PLEASE COMPLETE) 

Name  Senate  Phone #  

Address  City  State  Zip  
 



THE NATIONAL BOWLING ASSOCIATION, INC. 

SOUTHERN REGION SENATES 

REQUEST FOR TRANSCRIPT 

Student Name ID # 

Address  Phone # 

City  State Zip 

Name of High School 

Address  Phone # 

City  State Zip 

Class Rank  Out of 

Cumulative GPA  Highest GPA Possible 

APPLICANT 
SIGNATURE DATE 

SOUTHERN REGION SENATES SCHOLARSHIP CHAIRPERSON MUST RECEIVE TRANSCRIPTS 
ON OR BEFORE APRIL 30 

SEND APPLICATIONS TO: 
Lenora Stewart, Chairperson 

3900 40th Way South 
St. Petersburg, FL 33711-4220 

727-686-2514
Email: LStewar7@gmail.com 
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SOUTHERN REGION SENATES 
MEMBERS OF TNBA, INC. 

ALABAMA 
 

KANSAS  TENNESSEE 

Birmingham 
 

Topeka  Chattanooga 

Huntsville 
 

  Memphis 

Montgomery 
 

LOUISIANA  Nashville 

Mobile 
 

Baton Rouge   

ARKANSAS 
 

Houma   

Little Rock 
 

New Orleans   

FLORIDA 
 Shreveport  TEXAS 

Jacksonville 
   Austin 

Miami 
 MISSISSIPPI  Dallas 

Orlando 
 

Jackson  Houston 

Ocala 
 

  San Angelo 

Pensacola 
 MISSOURI  San Antonio 

ST Petersburg 
 Kansas City   

Tallahassee 
 

St Louis   

Tampa 
 

   

GEORGIA  
SOUTH CAROLINA   

Atlanta 
 

Charleston   

Savannah  Columbia/Irmo   

Statesboro 
 

Florence   

Warner 
Robins 

 
Greenville   

Augusta 
 

Myrtle Beach   
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