
Dear Applicant:
Thank you for your interest in our Junior Classes Scholarship program, funded by the APBA Historical Society. 
To be eligible, you must be a current APBA member and have raced in the J Classes. Please complete, save, and send  
this form no later than January 1. No application will be considered after that date. 
Be sure to complete all three parts of the form:

1. 	 Scholarship Application
2. 	 References
3. 	� An essay stating “What the American Power Boat Association has done to enhance your life  

and why you feel you deserve this award”.
Email your completed PDF to:	 Jill Glossner 	 jglossner@comcast.net

	 and to APBA Headquarters	 apbahq@apba.org

Application for APBA Scholarship
Last Name ____________________________________  First Name  __________________________  APBA Number _ ___________

Street Address  _ ________________________________________________________________________________________

City ________________________________________________ State  _______  Zip Code _______________________________

Phone ______________________  Cell ______________________ Email Address _ _____________________________________

School/University You Will Attend  _____________________________________________________________________________

School’s Address _ _______________________________________________________________________________________

School’s City ____________________________________  School’s State _________  School’s Zip Code _ ________________________

Number of Years in APBA ___________  Classes you have raced _ ________________________________________________________

Race Accomplishments

Community Activities 

Extracurricular Activities

Personal Goals

Is there anything additional you would like the selection committee to know about you?

American Power Boat Association
17640 E. Nine Mile Road
PO Box 377
Eastpointe Ml 48021-0377

PHONE 586-773-9700
FAX 586-773-6490

www.apba.org
www.apbahs.org

mailto:jglossner%40comcast.net?subject=
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mailto:apbahistoricalsociety%40gmail.com?subject=
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References

First Reference 

Last Name ______________________________________________  First Name _ _____________________________________

Street Address _ ________________________________________________________________________________________

City __________________________________________________  State _________  Zip Code ___________________________

Phone ______________________  Cell ______________________ Email Address _ _____________________________________

Relationship to Candidate __________________________________________________________________________________

Second Reference

Last Name ______________________________________________  First Name _ _____________________________________

Street Address _ ________________________________________________________________________________________

City __________________________________________________  State _________  Zip Code ___________________________

Phone ______________________  Cell ______________________ Email Address _ _____________________________________

Relationship to Candidate __________________________________________________________________________________

American Power Boat Association
17640 E. Nine Mile Road
PO Box 377
Eastpointe Ml 48021-0377

PHONE 586-773-9700
FAX 586-773-6490

www.apba.org
www.apbahs.org



Essay
What the American Power Boat Association has done to enhance my life and why I feel I deserve this award  

(You may create a separate document and email with this form if you wish)

American Power Boat Association
17640 E. Nine Mile Road
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