
 

2015 

APPLICATION FORM FOR THE BOB LOGA SCHOLARSHIP FUND 
 

$2,000  TO BE PAID OUT    

First  $1,500   -   Second  $500 
 

COMPLETE THE FOLLOWING:  (Please Type) 

 

NAME:____________________________________________________________________________________________________ 

                      LAST                                                              FIRST                                                                    MIDDLE 

 

ADDRESS:_________________________________________________________________________________________________ 

                     STREET                                                         CITY                                    STATE                       ZIP 

 

TELEPHONE:  (         )_________________________________________ 

 

SOCIAL SECURITY #:_________________________   AGE:____________         BIRTHDATE:____________________________ 

 

ARE YOU A U.S. CITIZEN  _______ YES   ______NO 

 

ARE YOU OR YOUR PARENTS A CURRENT MEMBER OF ARCA?  ______YES   ______NO 

 

PARENT’S NAME:____________________________________________  WHAT DIVISION:_____________________________ 

SCHOOL  RECORDS: 

 

NAME OF HIGH SCHOOL WHERE YOU ARE A SENIOR__________________________________________________________ 

 

SCHOOL ADDRESS_________________________________________________________________________________________ 

 

 

MAJOR FIELD OF STUDY____________________________________________________________________________________ 

WHAT ACADEMIC MAJOR ARE YOU CONSIDERING___________________________________________________________ 

COLLEGE/VOCATIONAL/TECHNICAL SCHOOL WHERE YOU  PLAN TO ATTEND__________________________________ 

COLLEGE/VOCATIONAL/TECHNICAL SCHOOL ADDRESS WHERE YOU PLAN TO ATTEND_________________________ 

___________________________________________________________________________________________________________ 

GRADE POINT AVERAGE__________________ 

 

HIGH SCHOOL ACTIVITY/CLUB        OFFICE HELD/RESPONSIBILITIES        YEAR FOR ACTIVITY           

_____________________________         ______________________________         ______________________________________ 

_____________________________         ______________________________         ______________________________________ 

_____________________________         ______________________________         ______________________________________ 

_____________________________         ______________________________         ______________________________________ 

 

WORK EXPERIENCE: 

JOB TITLE        EMPLOYER                                       DATE EMPLOYED/ 

                                                                                                                       HOURS PER WEEK 

___________________________         __________________________         ____________________________________________ 

___________________________         __________________________         ____________________________________________ 

___________________________         __________________________         ____________________________________________ 

 

PLEASE RETURN WITH THE APPLICATION,  ALL THE REQUIREMENTS AS LISTED ON THE ATTACHED PAGE, ITEMS 

NUMBER 4, 5 & 6. 

 



 

 

2015 

 

 

BOB LOGA MEMORIAL COLLEGE FUND $2,000 
 

REQUIREMENTS: 

 

1.  Applicants must be a natural, adopted, or a stepchild of a current ARCA member.  (Employees or relatives 

of ARCA are not eligible for the program).  

                                                                                             

 2.   Applications can be downloaded from the ARCA competitor website or call the ARCA office. 

 

 3.   Applicants have to take or have taken the College entrance test before Nov. 1, 2015 

 

4.  Applicants must complete an application. 

 

5.  Applicants must have a high school counselor or principal complete the high school course outline form. 

 

6.  Applicants must obtain from two or three, unrelated individuals, who will comment on the applicant’s 

    motivation, ability,  potential, and character.  One such recommendation must be from an instructor who                    

    has taught the applicant, in an academic capacity, within two years of the date of application.  

 

 7.  Applicant must write a brief essay, approximately one page in length, expressing educational and career  

       aspirations.  The essay must be typed. 

 

  8.  Applicant must maintain at least a 2.25 grade point average on a 4.0 scale. 

 

  9.  Applications must be returned no later than November 1, 2015 

 

10.  Additional application forms may be obtained by calling the ARCA office. 

 

 Attention:      Cora Loga 

                                 P.O. Box 380 

                                 Temperance, MI 48182 

 

 

Selections will be made by the Scholarship Committee to the Foundation and the recipients will be announced 

at the ARCA banquet  at the Indiana Convention Center in Indianapolis, IN on December 12th.  Recipients will 

be selected based on college entrance test scores, high school grades, recommendations and a brief essay 

describing educational and career aspirations. 

 

DEADLINE:  The application, High School Transcripts, recommendations and essay must be received by 

the Foundation no later than  November 1, 2015 
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