
Tri-State Council of Figure Skating Clubs 
 OHIO • MICHIGAN • INDIANA • WESTERN PENNSYLVANIA 

SCHOLARSHIP APPLICATION 
To apply for the 2026 Tri-State Council scholarships, please provide complete and accurate information. Three 
scholarships are available to graduating high school seniors or young adults pursuing a secondary education in 
an academic setting or in a career and technical education program. Applicants must meet each of the Tri-
State Figure Skating Scholarship criteria to be considered.   

Scholarship applications are due:  March 6, 2026 
Scholarships awarded:  April, 2026 at the Tri-State Free Skating Championships. 

Please submit this form and additional attachments to the Tri-State Council Scholarship Committee by 
March 6, 2026. No late submissions will be accepted. E-mail provided below. 

NAME _______________________________________________________________ BIRTHDAY ___________ AGE ____ MALE ____ FEMALE ____ 

MAILING ADDRESS ________________________________________________________________________________________________________ 

CITY ________________________________ STATE _____ ZIP ______ E-MAIL ADDRESS_______________________________________________ 

PHONE (_____) __________ SCHOOL ___________________________________________________________ GRADUATION _________________ 

SELECT SCHOLARSHIP APPLYING FOR. ONLY ONE MAY BE SELECTED PER APPLICATION FORM. 

☐ TRI-STATE OFFICIATING SCHOLARSHIP

☐ TRI-STATE FREE-SKATING SCHOLARSHIP

☐ TRI-STATE SYNCHRONIZED SKATING SCHOLARSHIP

SCHOLARSHIP QUALIFICATION 
COMPLETE ALL INFORMATION BELOW. ADDITIONAL ATTACHMENTS MAY BE SUBMITTED. 

MEMBER CLUB____________________________________________________________________________________________________________ 

RECENT U.S. FIGURE SKATING AND CLUB PARTICIPATION (INDICATE YEAR AND ACTIVITY): 

INVOLVEMENT WITH TRI-STATE COMPETITIONS (LAST FOUR YEARS) 

GPA ________________ 

☐ SUBMIT COPY OF MOST RECENT GRADES

☐ SUBMIT COPY OF UNOFFICIAL TRANSCRIPT



                 
 

SCHOLARSHIP CRITERIA 
COMPLETE ALL INFORMATION BELOW. ADDITIONAL ATTACHMENTS MAY BE SUBMITTED. 

 

LIST SKATING EXPERIENCE AND ACHIEVEMENTS (INDICATE YEAR WITH EXPERIENCE AND ACHIEVEMENTS): 

 
 
 
 
 
 

LIST INVOLVEMENT WITH YOUR SKATING CLUB (INCLUDE VOLUNTEER ROLES, LEADERSHIP POSITIONS, COACHING, ETC) 

 
 
 
 
 
 
LIST ACADEMIC ACHIEVEMENTS (AWARDS, CLUBS) 

 
 
 
 
 
 

☐ OFFICIATING SCHOLARSHIP APPLICANTS ONLY – SUBMIT RECORD OF COMPETITIONS, TRIAL, TESTING ACTIVITY, AND EDUCATION 
RECORDS FROM U.S. FIGURE SKATING 

 

LIST COMMUNITY INVOLVEMENT (VOLUNTEER WORK, SPORTS, EXTRA-CURRICULAR ACTIVITIES) 

 

 

 
 
 
 
 

COLLEGE, UNIVERSITY, OR VOCATIONAL (CTE) PROGRAM YOU ARE CURRENTLY ENROLLED IN OR PLAN TO ATTEND 

_________________________________________________________________________________________________________________________ 

CITY___________________________ STATE _____ PROGRAM ____________________________________________________________________ 

PLANNED SEMESTER/QUARTER FOR PROGRAM START _______________________________________________________________________ 
 

      
 

OPTIONAL – SUBMIT LETTERS OF RECOMMENDATION FROM CLUB, COACH, TEACHER/PROFESSOR OR EMPLOYER. 

☐ CHECK IF LETTERS OF RECOMMENDATION ARE SUBMITTED WITH APPLICATION.   
 

  
 
 
 

 

 

 

 



ESSAY QUESTION 
HOW HAS SKATING IMPACTED YOUR LIFE AND/OR YOUR FUTURE PLANS? 

APPLICANT SIGNATURE: ___________________________________________________________   DATE: _____________________________ 

PLEASE EMAIL COMPLETED FORM AND ATTACHMENTS TO:  tristatefsc@gmail.com 

Check that application is compete: 

• Application is complete and signed. Only 1 scholarship is selected per application.
• Copy of most recent grades is included
• Copy of unofficial transcript is included
• Officiating scholarship applicants have included records and training for officiating
• Additional attachments, as required, are submitted

Reference TriStates Figure Skating Council Scholarship 2-19-25.pdf for more information on the scholarship and scholarship timeline. 
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