
 

Concordia College-Selma 
 

Cheerleader Scholarship Application 
 
 
NAME ______________________________________________________________________ 
 
ADDRESS CITY ZIP __________________________________________________________ 
 
PHONE _____________________________________________________________________  

 
PARENT/LEGAL GUARDIAN _________________________________________________  
 
BUSINESS PHONE____________________________________________________________ 
  
HEIGHT _______________  WEIGHT_______________  SHOE SIZE_____________  

 
SHIRT    ________________ PANTS   ________________ OVERALL GPA _________ 

  
BIRTH DATE  
_______/_______/_______ 

 AGE  
___________ 
 
 

 

List any injuries or health problems you have which may affect your ability to work?  
___________________________________________________________________________________
_______________________________________________________________________  
 
TUMBLING ABILITY (CHEER ONLY-LIST SKILLS)_____________________________  
___________________________________________________________________________________
_______________________________________________________________________  

WHY DO YOU FEEL YOU WOULD MAKE A STRONG CCS HORNET CHEERLEADER. 
____________________________________________________________  
_____________________________________________________________________________ 
 
Do you have a job, class, or belong to any organizations which would hinder you from cheerleader 
practice Monday-Friday from 5:30 p.m. - 8:00 p.m._____________________  
___________________________________________________________________________  

 
 

Please mail application to: 
 

Cheerleader Coach – Debra Skanes 
Concordia College 

Post Office Box 2470 
1804 Green Street 

Selma, Alabama 36702 
(334)874-5700 


