Louisiana Football Coaches Association
Scholarship Application

Applicant’s Name: __________________________Date: __________
Father’s Name: _______________________School:______________

Home Address: ________________________Phone: _____________

_____________________________________
Major: _________________________________G.P.A. ___________

(Or intended major)

*Please attach High School transcript or a copy of the most recent University grades.

Has the applicant received other scholarship or financial aid for his or her college education? Yes ________ No _________
If yes, please give details below:

_____________________________________________________________________________________________________________________________________________________________________ 

Academic Honors & Awards:

_____________________________________________________________________________________________________________________________________________________________________ 
_______________________________________________________

_______________________________________________________
Athletic Honors & Awards:

_____________________________________________________________________________________________________________________________________________________________________ 
_______________________________________________________

_______________________________________________________
References:

Name: ______________________________Occupation: ___________
Address: ________________________________________________ _______________________________________________________

Name: _____________________________Occupation: ____________ 
Address: ________________________________________________ _______________________________________________________
Additional information may be attached to this form along with transcripts/grades.

Please mail to Coach Charles V. Baglio, Jr., LFCA President, P. O. Box 187, Independence, LA 70443
