
IIAAA Scholarship Program Guidelines 
 

The Indiana Interscholastic Athletic Administrators Association has 
established a scholarship program honoring the top high school 
male and female student-scholars who are the sons or daughters 
of IIAAA members (must be a member for three (3) years. [current 
year, may fulfill one (1) year of this requirement]) The IIAAA 
believes in developing positive programs that reward: 

*​ The student who goes beyond the usual, through hard work 
and discipline required by participation in high school 
athletics. 

*​ The IIAAA member who strives, locally and statewide, 
to better the profession of athletic administration. 

1.​ Time sequence of the program: 
*​ Application can be obtained from the association web-site. 
*​ Deadline for applications will be January 10th. 
*​ Notification of winners will be by the end of February. 
*​ One female and one male will be presented a plaque and a 

$1,000 check at the Sunday evening banquet at the spring 
conference. 

*​ Publication of winners will be posted in the IIAAA Newsletter 
and on the association website. 

Only students graduating during the current school year will be eligible for 
the scholarships.  

Selection of winners will be based on the following criteria: 
1.​ A minimum cumulative GPA of 3.0 on a 4.0 scale 
2.​ Be a son or daughter of a current IIAAA member 
3.​ Involvement in school sponsored activities 
4.​ Involvement in activities outside of school (work, charities, etc.) 
5.​ Two letters of support 
6.​ A 500 word essay describing how co-curricular activities have 

enhanced the student's educational experience. Essay must be 
typed. 

7.​ A wallet sized photograph suitable for reproduction must 
also be submitted with the application. 

All scholarship money will be paid directly to the students. 
The IIAAA is: A state professional organization administered by and for 
athletic directors for the purpose of promoting professional growth and 
image of interscholastic athletic administrators. 

 

IIAAA Scholarship Form 
 

Student Name ​   
Home address​   
City ______________________ 
Zip _______________ 

  School   ​ ​           
School address   ​ ​           

  Parents ____________________________________ 
Home address___________________________ 
City ​  
Zip  ​  
Phone ______________________   (Cell or Home) 

 

Date​   
School AD__________________________________ 
Parent-ADSchool ____________________________ 
City__________________________  
Zip________________ 

  Email_______________________________________ 
                                                   

 

College student plans to attend  ​  

Planned course of study  ​                     

High school GPA _________________________  ACT/SAT Scores_____________________________________ 

Athletic Participation:     

                      Sport               Years            Letters                                    Honors 

____________________    _______      ________     _______________________________________________ 

____________________    _______      ________     _______________________________________________ 

____________________    _______      ________     _______________________________________________ 

____________________    _______      ________     _______________________________________________ 

____________________    _______      ________     _______________________________________________ 

____________________    _______      ________     _______________________________________________ 

 



Other High school activity Participation including Leadership Positions  

 

 

 

 

 

 

 

High School Honors or Awards 

 

 

 

 

 

 

 

 

 

Community Organization Participation and community service including Leadership Positions 

 

 

 

 

 
 

 
 
 
 
 
 
VERIFICATION BY SCHOOL ADMINISTRATION 

 
I, the principal of the above named high school, verify the eligibility of this student for consideration of the IIAAA student scholarship, based on senior 
status, at least a 3.0 GPA, co-curricular participation and all other requirements listed in the rules and regulations. I recommend this student based on 
the character and attributes the student has shown at the high school and in the community. 

 
Name  ​  

 

Signature ​ Date  ​  
 

 
Please postmark mail or email by January 10th to: 

Bruce Whitehead, IIAAA 2412 Corsican Circle, Westfield, IN 46074 (bwhitehead@niaaa.org) 
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