
 
 

EASTHAMPTON LITTLE LEAGUE BASEBALL/SOFTBALL SCHOLARSHIP 

APPLICATION 
 

Your name:  __________________________________________Application Date: ____________ 

Home Address:  ______________________________________Home Phone:  ________________ 

School:  __________________________________________________________________________ 

Years playing Little League baseball or softball: ________ Date of Graduation:  ____________ 

Future educational plans: 
_________________________________________________________________________________ 
(must be at least a two year program at an accredited institution) 
 

 Please include an official transcript with your application. 
 
Extra curricular sports and community activities:   
Please include the name of each organization, your involvement and the length of your participation.  Please feel 
free to attach a separate sheet of paper as needed.  Be as specific and inclusive as possible. 
 

ORGANIZATION WHAT YOU DID HOW LONG? 

   

   

   

   

 
 Please include with your application a letter of support from a representative of one of the 

above community service or extracurricular activities. 
 

 Please attach an essay with your application.  The essay should respond to this question:  
“What have you learned through your participation in Little League that has helped to prepare 
you for your future endeavors?” 
 
Mail your application materials POSTMARKED NO LATER THAN MAY 8, 2009 to: 
 
     Easthampton Little League 
     Att. Scholarship Committee 
     P.O. Box 1 
     Easthampton, MA 01027 


