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Name:

Address:

Email Address:

Telephone #

Varsity Sports Played/Supported:

1. Yrs. Coach:
2. Yrs. Coach:
3. Yrs. Coach:

Years Attended at PHHS:

Recommendations Requested From the Following People:

Varsity Coach Name: Varsity Coach Name:
Phone: Phone:
Email: Email:

Teacher Recommendation (if 1 sport athlete)

Name:

Phone:

Email:

*Please copy & paste below or attach your essay (150 words or more) describing what it has meant to you to be a PHHS
student athlete/supporter. ** Ensure you have (2) Coach/Teacher recommendations — which must be emailed to
scholarship@phhsboosterclub.org by the recommending coach and/or teacher. Applicant name should be used in the
subject line of all correspondence.
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RECOMMENDATION FORM

Coaches/Teachers — please submit this page or a letter via email to sc/
no later than 11:59pm 4/11/2023; you will receive an email confirmation of receipt.

Name of Student Athlete/Supporter: is applying for a scholarship from the

PHHS Athletic Booster Club. Please answer the following questions concerning this athlete. All recommendations are
confidential. Recommendations must be submitted electronically by the coach/teacher/administrator directly to
scholarship@phhsboosterclub.org; a reply email will be issued upon receipt to confirm successful transmission.

Varsity Sport: Year (s)

1. Does this student exhibit good sportsmanship?

2. As far as you know, has this student been respectful to all coaches, teachers and teammates?

3. How has this student contributed to his/her/their team? Please feel free to add any other information you would like
us to know about this student in the space below, or attach via separate document, making sure the applicant’s name is

included on any attachments.



