
CALIFORNIA YOUTH SHOOTING SPORTS 

20__-20__
SCHOLARSHIP APPLICATION

Name________________________________________________   Age______________ 

Physical Address__________________________________________________________ 
Street & Number 

Mailing Address___________________________________________________________ 

 _____________________________________________________________ 
City, State & Zip Code 

Parent/Guardian Name_____________________________________________________ 

Home Telephone__________________________________________________________ 

E-Mail___________________________________________________________________

Choice of college, trade school or other institution to which you have been 
accepted:___________________________________________________________ 

Additional institutions you have applied to:_________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

Your intended college major, career and/or vocation:_________________________ 

___________________________________________________________________ 

Mail Scholarship Applications To:  CYSSA Scholarship 

4805 Verena Lane 
Sacramento, CA. 95835

Applications are to be mailed using USPS and must be postmarked by 
Application Deadline date to be eligible. 

Application Deadline:  MAY 1st.

Email Scholarship Applications To:  jonc9119@comcast.net 
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