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Kelly Rooney Memorial Scholarship Application 

 

The Kelly Rooney Foundation (KRF) and Save 2nd Base, LLC. seek to provide a 

one-time scholarship of $10,000 to a high school senior athlete who lost his or 

her mother to cancer and who will be attending an accredited four-year college 

or university.  This amount will apply to the first year of tuition. 

 

This application is free of charge. 

 

Please mail the completed application package to the Kelly Rooney Memorial 

Scholarship Committee: 

 

Save 2nd Base  

Attn: Erin Dugery 

330 Echo Valley Lane  

Newtown Square, PA 19073 

 

Once the form is received, you will get an email confirmation. 

 

For questions regarding the requirements and content of this scholarship 

application, please contact Save 2nd Base at s2b@save2ndbase.com 

 

Personal Information 

 

First Name: 

Middle Name: 

Last Name: 

 

Home Address: 

City: 

State: 

Zip: 

 

Home Telephone Number: 
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Cell Phone Number: 

Other Phone Number: 

 

 

Primary E-mail Address: 

Secondary E-mail Address (if applicable): 

 

Date of Birth (mm/dd/yyyy): 

 

Country of Birth: 

 

Gender (please circle one) 

• Female 

• Male 

 

Ethnicity (optional; please circle one) 

• African American/Black 

• Asian/South Asian American 

• Caucasian 

• Latino/ Hispanic American 

• Middle Eastern American 

• Multiracial 

• Native American 

• Other (please specify below) 

 

Are you a U.S. Citizen? (please circle one) 

• Yes 

• No 

 

Current School 

 

Name of High School: 

 

My High School is (please circle one): 

• I am home schooled 

• Charter 

• Parochial/Religious 

• Private/Independent 

• Public 

• Other 

 

 

High School Address: 
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City: 

State: 

Zip: 

High School Website: 

 

Athletic Coach Name: 

Athletic Coach Email: 

Athletic Coach Phone Number: 

 

Guidance Counselor’s Name (enter N/A if not applicable): 

Guidance Counselor’s E-mail (enter N/A if not applicable): 

Guidance Counselor’s Phone Number (enter N/A if not applicable): 

 

Language 

 

Do you speak English? If not, please identify your primary language. 

 

Extracurricular Activities and Honors 

 

Please list up to six extracurricular activities (school, athletic, community or 

religious) that you have been involved with or held leadership positions while in 

high school. 

 

Activity  

Name: 

Leadership Position(s) Held: 

Description: 

Begin Activity (list month and year): 

End Activity (list month and year): 

 

Activity  

Name: 

Leadership Position(s) Held: 

Description: 

Begin Activity (list month and year): 

End Activity (list month and year): 

 

Activity  

Name: 

Leadership Position(s) Held: 

Description: 

Begin Activity (list month and year): 

End Activity (list month and year): 
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Activity  

Name: 

Leadership Position(s) Held: 

Description: 

Begin Activity (list month and year): 

End Activity (list month and year): 

 

Activity  

Name: 

Leadership Position(s) Held: 

Description: 

Begin Activity (list month and year): 

End Activity (list month and year): 

 

Activity  

Name: 

Leadership Position(s) Held: 

Description: 

Begin Activity (list month and year): 

End Activity (list month and year): 

 

 

List any academic honors you have received in high school. 

 

 

 

 

If you have participated in any academic or athletic programs outside of your 

high school, please list the following: 

 

Name of program: 

Sponsoring institution: 

Participation dates and certification: 

 

 

Transcript Information 

 

Please note: Applicants will be asked to submit an official high school transcript 

that coincides with the information provided below. 

 

Cumulative GPA (on a absolute scale of 4.0): 

 

Class Rank (ie: 25th of out 290): 
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Have you completed any college credits? (please circle one) 

• Yes 

• No 

 

School Year 2011-2012 (Grade 12) 

 

High School Name: 

City: 

State: 

Grade 12 Cumulative GPA (“N/A” if this information is not yet available): 

 

School Year 2010-2011 (Grade 11) 

 

High School Name: 

City: 

State: 

Grade 11 Cumulative GPA: 

 

School Year 2009-2010 (Grade 10) 

 

High School Name: 

City: 

State: 

Grade 10 Cumulative GPA: 

 

Scholastic Collegiate Information 

 

Please list the colleges to which you have applied: 

 

 

 

What is your intended major(s)? 

 

 

 

Please list any colleges to which you intend to apply, but have not yet: 

 

 

 

 

Of the colleges/universities applied to, which school are you most likely to 

attend? 
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What are your academic aspirations? 

 

 

 

 

 

 

After college, what would you like to do professionally? 

 

 

Finances and Household Composition 

 

How many siblings do you have that are 23 years of age or younger? 

 

How many siblings do you have that are currently attending college? 

 

Were you employed while in high school (includes summers)? 

• Yes 

• No 

 

Have you received any other scholarships? 

• Yes 

• No 

 

Parent/Guardian Information 

 

Title: 

First Name: 

Middle Name: 

Last Name: 

Gender: 

Relationship to Applicant (please circle one): 

• Father 

• Step Parent 

• Grandparent 

• Sibling 

• Aunt/Uncle 

• Non-relative 

 

Is Parent/Guardian a US Citizen? (please circle one) 

• Yes 

• No 
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Country of Birth: 

Ethnicity (optional): 

Telephone: 

Cell Phone: 

E-mail Address (type “N/A” if not applicable): 

Occupation: 

What is the highest level of education Parent/Guardian has achieved? (please 

circle one) 

• Some high school 

• High School Diploma or Equivalent 

• Some college 

• Associate’s Degree 

• Bachelor’s Degree 

• Master’s Degree 

• Doctoral Degree 

 

Essay Questions 

 

Please answer the following short essay questions to the best of your ability. 

Responses should be no longer than 200 words. You can submit answers on a 

separate typed document. 

 

ESSAY #1: The Essence of Kelly Rooney 

Kelly Rooney’s favorite phrase was to “pay it forward,” denoting her belief in the 

domino effect of kindness and passing on good fortune to the next person. This 

dovetailed into an ongoing and everlasting desire to help and benefit others in 

everything she did. Tell us about an event or experience that helped you assist 

others in need.  

 

ESSAY #2: Team Leadership 

Describe an athletic situation where you assumed a leadership position or 

garnered a specific athletic achievement. What made you an effective leader? 

What made your teammates look up to you?  

 

ESSAY #3: Your Maternal Inspiration  

Tell us how your mother inspired you to be the person you are today. Include 

any or all of the following: 

• How did your mother help shape your life and/or upbringing? 

• How has losing your mother inspired you to be a better person?  A better 

athlete? 

• How has the death of your mother changed your life? 
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Items to Mail: A Reminder 

 

In addition to completing and submitting this application form, please mail 

copies of the following, and include your full name on all materials: 

1) One (1) letter of recommendation from athletic coach, guidance counselor or 

other teacher 

2) Official high school transcript 

3) Copy of deceased mother’s death certificate  

 

As a reminder, the mailing address is:  

Save 2nd Base  

Attn: Erin Dugery 

330 Echo Valley Lane  

Newtown Square, PA 19073 

 

Signature 

 

I certify that the information I have provided in this application is complete and 

accurate and that all statements and essays are entirely my own work. I 

understand that my scholarship award may be rescinded should the Kelly 

Rooney Memorial Scholarship determine that I have misrepresented or omitted 

any material information in my application, or should there be any material 

change in my candidacy subsequent to the submission of my application. I 

hereby authorize all persons or entities included in this application to provide 

any information that will verify the information I have presented; I expressly 

waive any required notice to me. I also understand that if I accept a Kelly Rooney 

Memorial Scholarship, the committee or its agent may verify information 

included in my application. 

 
Check if yes:  ___________ 

 

I hereby authorize the Kelly Rooney Memorial Scholarship Committee to share 

my application information with other entities concerned with advancing 

educational opportunities. 

 

Check if yes:  ___________ 

 

 

Signature:  ____________________________________ 

 

Date (mm/dd/yyyy): ____________________________ 


