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Scholarship General Information 
 
Purpose:  The purpose for these scholarships is to annually recognize three 
High School Senior players who have exhibited excellent academic performance, 
demonstrated competitive hockey skills, shown qualities of leadership and 
sportsmanship, given volunteer community service, shown the ability to succeed 
at the college or university level and has a financial need in order to attend 
college. Applicants special talents will be recognized whatever their field of 
interest. 
 
Criteria for Scholarship Selection:  The Midstates applicant must: 

1. Be a member in good standing with Midstates and his/her High School 
team 

2. Have an overall grade point average (GPA) of 3.00 or greater at the 
completion of seven semesters 

3. Be a senior graduating with his/her class 
4. Show qualities of leadership and sportsmanship 
5. Demonstrate Involvement in other activities school and non-school related 
6. Attend a college or university of his/her choice following graduation from 

High School but, will not be required to participate in a college hockey 
program 

 
Scholarship Application: Midstates senior hockey players: 

1. Meet the above criteria for the scholarship 
2. Complete the Midstates Scholarship Application Form 
3. Attach your High School academic transcript for seven semesters showing 

courses taken, credits earned, semester GPA’s, class rank and ACT 
and/or SAT scores with all dates taken 

4. Submit an essay (one page of 250 words or less) stating your need of 
scholarship assistance 

5. Attach two letters of recommendation (one page 250 words or less) from 
any of two of the four following: your High School principal, counselor, 
teacher or hockey coach 

 
Applicant should retain this General Information Sheet and retain copies of 
the information submitted to the Scholarship Committee. 



        MSCHA Scholarship in memory of Herman Kreigshauser 
         MSCHA Scholarship in memory of Doug Wickenheiser 

MSCHA Scholarship in memory of John Nichols 
 

 

Scholarship Application 
 
This application is to assist the Scholarship Committee in selecting a winner.   
Please provide all information or mark n/a if not applicable.  
Return your completed application postmarked no later than February 15th.  
Please Type or Print.  
 

Name____________________________________________________________________________________________ 
Last First Middle 

Home Address_______________________________________________ Home Phone___________________________ 

City _______________________________________________________ State________________ Zip______________ 

Home Phone #_____________________________________ Player’s Phone #_______________________________ 

Player’s Email Address_____________________________________________________________________________ 

Sex     M     F Date of Birth______________________     Birthplace_____________________________________ 
 

Father______________________________________      Mother_______________________________________ 

Occupation__________________________________       Occupation____________________________________ 

Employer____________________________________      Employer_____________________________________ 
 

List below brothers and sisters with date of birth: 

___________________________________________              ____________________________________________ 

___________________________________________              ____________________________________________ 

___________________________________________              ____________________________________________ 
 

High School__________________________________    Expected date of graduation _____________________ 

Other High Schools (Grades 9-12) you have attended: 

School______________________________________    City__________________________     Grade_____________ 

School______________________________________    City__________________________     Grade_____________ 
  

College or Universities to which you have applied listed in order of preference: 
_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 
 

What course of study do you plan to pursue? _____________________________________________________________ 

_________________________________________________________________________________ 
 



 
List extra-curricular activities (school or non-school related). Include offices or positions held,  
participation in non-hockey athletics, clubs or organizations: 
________________________________________________________________________________________  

________________________________________________________________________________________  

________________________________________________________________________________________  
 

List honors, awards or prizes, not listed above, you received in school or non-school related activities: 

________________________________________________________________________________________  

________________________________________________________________________________________  

________________________________________________________________________________________  
 

List employment experience including summer and/or after school full or part time jobs. Give description of                        
work, employer, employment dates and hourly/weekly salary. 
________________________________________________________________________________________  

________________________________________________________________________________________  

________________________________________________________________________________________  
 

Mid-States High School Hockey Participation Must Be Completed. 

Position Played:     G     F     C     D       Years Played:     9     10     11     12 

Statistics (Sr. year only):     GP__________     G  _________       A_________            PTS_________ 

If Goalie (Sr. year only):     GP _________     GA _________     Saves _________     GAA _________ 
 

Names of other hockey teams or programs you played for during grades 9 - 12. 

________________________________________________________________________________________  

________________________________________________________________________________________  
 

List honors such as team captain or MVP.______________________________________________________ 
 

Please submit completed application as soon as possible.  Failure to provide ALL of the required information will 
disqualify applicant.  If you have any questions, please contact Barb Collumbien at 314-575-7069.   
 
To be eligible, completed applications must  be submitted no later than February 15th to: 
 

Mid-States Hockey League Office 
312 Oakmont Farm Drive 
Ballwin, MO. 63021 
 

1/2023 


