Don LeBaron Athletic Scholarship

Dedicated to the memory of Don LeBaron who led an amazing life that 

was highlighted by a love of youth and his desire to teach, coach, and 

affect the lives of those he touched.  He contributed over 21 years to 

community athletic programs including Little League and Legion Baseball, 

plus 15 years of coaching at the high school level.  

Don loved the city of Centralia and especially the Centralia Tigers.  His years of working with the youth of Centralia were some of the happiest years of his life.  Even after retirement, Don continued coaching football and basketball and donating his time to summer league programs.  

Don LeBaron taught History at Centralia High School from 1967 to 1982 and brought actual experiences of World War II to the classroom with his great recollection of the action.  His love of teaching instilled first-hand interest to his students.  


ELIGIBILITY REQUIREMENTS:  Applicant must have earned at least two letters in high school varsity football, boys basketball, or baseball.  Completion of the following questions and essay and two letters of recommendation, in addition to the standard Dollars for Scholars application, are necessary for consideration.

	     
	
	     
	
	  

	Last Name
	
	First Name
	
	M.I.


What are your anticipated tuition and fees for one year of study at the school you hope to attend?

	     


How much financial assistance do you anticipate you’ll need for your first year of college or vocational training?

	     


Are you or your parents eligible for any of the following benefits:  Veterans Administration, G.I. Bill, Social Security, Vocational Rehabilitation, Public Assistance, Bureau of Indian Affairs, Unemployment, Retirement, or any other program?   FORMCHECKBOX 
 No         FORMCHECKBOX 
 Yes      If yes, list programs?

	     

	Approximate monthly amount:
	     
	How many months per year?
	  


Describe any unusual financial circumstances which should be considered in determining your need.

	     


Student Status and Income Information

Answer the section below which applies to you.

	 FORMCHECKBOX 

	Dependent on Parents for Financial Support

	
	

	
	Family’s Total Previous Year’s Annual Income:
	     
	Number in Household
	   

	
	Number of children currently attending school beyond high school
	   
	

	
	What college/vocational school(s) are they attending?
	     

	
	Do you work?   FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No        If yes, hours per week?
	   
	

	
	Name of Employer
	     

	
	Will you be living with your parents while attending school?   FORMCHECKBOX 
Yes     FORMCHECKBOX 
 No

	
	

	 FORMCHECKBOX 

	Self-Supporting

	
	Name of Employer
	     

	
	Marital Status:     FORMCHECKBOX 
Single      FORMCHECKBOX 
 Married

	
	Spouse’s employer
	     

	
	Total Previous Year’s Annual Income:
	     
	

	
	Number in household (include only family members)
	   
	


Personal Essay
(use additional page if needed)

Please tell us about yourself, including a statement of academic interests and educational goals incorporating need, attitude, effort, and athletic involvement.  State why you feel you are qualified for this scholarship.  

He played with moxie!


Was strong on discipline.








