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Scholarship Packet consist of  
 

 

____________ Application  

 

____________Copy of Transcript (Official) 

 

____________Essay 

 

____________Letters of Recommendations (2) 

 

____________Copies of Signed Documentation of Community       

                                Involvements/Volunteer hours and Extra-curricular activities 

 

________________Letter of verification 

 

_____________Picture 

 
Packet maybe duplicated 
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The James Day Scholarship Funds are offering $1,000.00 College Scholarships to help enhance the 

Bob Hayes Invitational. 

 

THE SCHOLARSHIPS WILL BE AWARDED TO HIGH SCHOOL STUDENTS WHO PLAN TO 

PURSUE A COLLEGE CAREER. 

 

ELIGIBILITY: 
  High School Senior track and field active team member of a school participating in the current 

Bob Hayes Invitational Track and Field Meet may apply. (Applicant must participate in a scheduled 

event at the Bob Hayes Track Meet)  

 Must enroll as a college freshman by August 30, 2017 in an accredited College/University of their 

choice. 

Scholarship monies will be forward to the colleges/universities in the individual’s name, upon  

receipt of the letter of acceptance. 

 Student must be present to receive a certification  

 A minimum grade point average 2.5 on a scale of 4.0 is required. 
 

SUBMISSION OF APPLICATION 
 

 Completed Application Form. Signed by Principal, parent(s) and applicant. 

 Copy of an official high school transcript (with school’s seal), counselor’s signatures, sealed. 

 Essay of no more than 250 words describing “How will your experience in track and field help 

you to achieve your career goals” (Florida Writes Rubric will serve as one form of selection.    

The (2) letters of recommendation, involvement in community and extra-curricular activities will 

also be considered). Overall neatness is important. 

 Two (2) letters of recommendation from an adult non-related, prefer at least one from a           

 high school faculty member familiar with the applicant (Letters must include a date, time, and     

 telephone number). 

 Copies of signed documentations of community involvements and/or volunteer hours (minimum 

of 100 volunteer hours) and extra-curricular activities-Listed separately and in chronological 

order 9
th

-12
th

 grades. 

 Verification letter from the track and field coach-Notarized. 

 Picture with consent to release form- Notarized. 
 

DEADLINE 
 

 Scholarship applications and all information must be post mark/ received by February 1, 2017.  

Certifications will be awarded to the winners during the intermission ceremony of the Bob Hayes Meet 

 

ADDITIONAL INFORMATION: 
Mail Completed Application and Submission Requirements To: 

     James (Coach) Day College Scholarship 

                Attn: Yvonne D. Smith  

     Bob Hayes Invitational Track Meet, Inc 
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     1805 N. Myrtle Avenue 

                                                           Jacksonville, FL 32209                                                            Revised 7/04/16 

 

  

 

APPLICATION 
 

 
Last Name     First Name      Middle 

 

Address 

______________________________________   ____________________________     _______________ 
City       State                                                            Zip Code 

(_____)______________________________                                     __________-______-___________ 
Telephone                    Last Four Numbers of  Social Security # 

 

Parents/Guardian 
 

Address (If different from above) 

 

__________________________________                                  ________________________________ 
Year of Graduation       Overall Grade Point Average (GPA) 

 

Schools of Attendance Last Three Years_________________________________________________________________ 
 

Academic 

Recognition(s)____________________________________________________________________________ 
    (If space does not permit – attach separate sheet) 

 

Clubs and/or Organizations 

_________________________________________________________________________ 

______________________________________________________________________________________________________ 

 

Work Experiences (Seasonal, Part or Full 

Time)_____________________________________________________ 

 

College you plan to 

attend__________________________________________________________________________ 

 

Address____________________________________________________________________________________________ 
 

I, the Principal of ___________________________________________ do attest and verify that the above named student is in  
   (School) (Please Print) 

good academic standing.  This student meets all of the requirements for consideration as a recipient of the James (Coach) Day 

College Scholarship. 

________________________________________________   ________________________________________________      _________________________________ 

 (Principal Name) (Please Print)   Principal Signature                     Date 

 

CERTIFICATION 
I am aware that any omissions, falsifications, misstatements, or misrepresentations above may disqualify me for further consideration 

and, if I am selected, may be grounds for elimination as a recipient of the James (Coach) Day College Scholarship at a later date. I understand 
that any information I give may be investigated as allowed by law. I consent to the release of information about my ability, academic and 
employment history, schools, law enforcement agencies, and other individuals and organizations to investigators, personnel staff, and other 
authorized employees of The James (Coach) Day Scholarship Committee for scholarship consideration purposes. This consent shall continue to 
be effective until such time as I am eliminated or withdraw as a candidate.  I understand that applications submitted for The James (Coach) Day 
Scholarship are public records. I certify that to the best of my knowledge and belief all of the statements contained herein and on any 
attachments are true, correct, complete, and made in good faith. 
 

__________________________  -______________      ________________________ -  ___________ 
Applicant Signature     Date                 Parent/Guardian Signature       Date 
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        Revised 7/04/16 

 

 

Name____________________________   School_____________________________

 

Essay Form 
(Please Attach all information and check list) 

 

Briefly describe How will your experience in track and field help you to achieve your career 
goals (250 words or less, please) Please type or computer generate (Double Space). (Florida Writes Rubric). 
(May be types and/or computer generated) ____________________________________________________________________ 
____________________________________________________________________ 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________



 6 

Revised 7/04/16



 7 

 

 

 

 

Letter of Verification 
 

 

 

I ______________________am verifying that ___________________ 
               (Coach Name)           (Student Name) 

Is an active member of the ____________________track and field 
                                                                                               (School) 

team of __________________,________________,____________ 
                                           (City)                                         (County)                                         (State) 

 

Event(s) of above student’s participation___________________________________________ 

 

 

_________________________________   ____________________ 

               Signature                Date 

____________________________ 

Date time phone number 

 

 

 

 

 
Sworn to me on this __________________date of _______________  20_______ 

                                    (Date)                    (Month)            (Year) 
 

 

 

_______________________________________________________ 

                       Notary Signature 

  
    

 

My Commission expires__________________________ 

 

 

 

 

Revised 7/04/16 
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(Graduation or School Day Picture( Head Shot ) Only) 

Consent for the Release of Picture 
  

 I__________________________give my consent if I am selected as a recipient of 
  (Please Print) (Student) 

 the James(Coach) Day College Scholarship for the use of my picture for promotional use in 

future publication, video, and/or Internet use (Bob Hayes and/or James Day web site).  

 

           _____________________________         ___________________________ 
  Student Signature         Date 
 

 
 I/We___________________________ give my/our consent if my/our child is 
        (Parent(s))   (Please Print) 

 selected as a recipient of the James(Coach) Day College Scholarship for the use of his/her 

picture for promotional use in future publication, video, and/or Internet use (Bob Hayes 

and/or James Day web site).  
 

     _____________________________     _____________________________ 
                  Parent(s) Signature     Date 

 
  

  Sworn and subscribe before me this ________day of____________20______ 

  _____________________________ 
   Notary Signature      

 My commission expires_____________________ 

Revised 7/04/16 

 
 

Picture 

3 ½ X 5 


