
UTBA	 Senior Award	Application
Personal	Information:

Applicant’s	Name:	____________________________________________________________________ 

Address:	_______________________________________________________________________________ 

City:	_____________________	State:	_____	Zip:	________________________

Phone:	______________________				Email	Address:	_____________________	

Date	of	Birth:	_____/______/_______

High	School	Information:	

Name	of	High	School:	__________________________________________________________________ 

Class	Rank:	_______	Out	of:	_________	GPA:	________	Out	of:	_________

Academic	Honors:___________________________________________________________________________ 

Activities/Organizations:	_________________________________________________________________ 

Other	Scholastic	Honors:	_________________________________________________________________ 

Planned	Area	of	Study/Major:	___________________________________________________________ 

School(s)	you	will	be	or	are	hoping	to	attend:	__________________________________________ 

Do	you	intend	to	play	basketball	in	college?	YES/NO	



UTBA	Experience:	

UTBA	Rec	Played	From:	______________	To:	_______________

UTBA	Travel	Played	From:	______________	To:	_______________

UTBA	High	School	Rec	Played	From:	______________	To:	_______________

Other	Club	Basketball	Experience:________________________________________

High	School	Basketball	Achievements/Service:__________________________	

Other	Sports	and	Athletic	Achievements/Service:_______________________

Community	Service	Information:__________________________________________

Additional	Information:	

Please	prepare	a	short	essay,	one	page	maximum,	describing	how	basketball	has	
helped	you	as	an	athlete,	a	student,	and	a	person.		Attach	the	essay	to	this	
application.	

Submit	3	letters	of	recommendation	-	only	one	can	be	from	a	coach.	Do	not	use	
family	members.	Enclose	the	letters	with	this	application.	

Feel	free	to	include	any	other	information	or	attachments	which	you	think	may	
enhance	your	application.	

Submit	the	completed	application	and	any	attachments	no	later	than	April 13th	to	
the	UTBA	Board	Secretary via email madison.utba@gmail.com ,	contact
information	can	be	found	on	the	UTBA	website,	www.upperbasketball.com.	Any	
questions	regarding	the	application/process	should be	directed	to	the	UTBA	Board	
Secretary.	

For	UTBA	use	only,	applicant	please	do	not	write	below	this	line.	

Date	application	received	___________	

High	School	Senior	________	Four-years	UTBA________	

Application	number	_________		(for	UTBA	use)	
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