
CAPE YOUTH FOOTBALL ASSOCIATION 
SCHOLARSHIPS PROGRAM    

 
THE PROGRAM 
 
The Cape Youth Football Association has established the Bobby Holloway and Ricky 
Piggott Scholarships program to assist former competitive participants who plan to 
pursue post-secondary education in college or vocational programs.  Scholarships are 
offered each year for full time study at any accredited post-secondary institution of the 
student’s choice. 
 
The Director of the scholarships program administers the scholarship program.  The 
Director will ensure that the selection process is fair and unbiased and act as an arbitrator 
when appropriate.  The Director will not be a member of the selection committee.  
Awards are granted without regard to race, sex, religion, disability, national origin or 
financial need. 
 
ELIGIBILITY 
 
Applicants to the Bobby Holloway Scholarship Program: 
 

• Must have participated in the CYFA football or spirit program at a competitive 
level for one (1) full year. 

• Must be graduating high School the year they are applying for the scholarship. 
• Must be accepted by a post-secondary educational institution. 

 
Applicants to the Ricky Piggott Scholarship Program: 
 

• Must have played one (1) full year as a CYFA competitive football player. 
• Must have participated in a High School sports program 
• Must be graduating high school the year they are applying for the scholarship. 
• Must be accepted by a post-secondary educational institution. 

 
NOTE:  Applicants may apply for either the Bobby Holloway or the Ricky Piggott 
Scholarship.  No applicant will be eligible to receive both awards. 
 
AWARDS 
 
Two scholarship awards of $1000 each will be granted for the Bobby Holloway 
Scholarship.  For this scholarship one award will be awarded to a former Cape Youth 
Football Association contact level football participant and one to a former Cape Youth 
Football Association contact level spirit participant.  One Scholarship award of $1500 
will be granted for the Ricky Piggott Scholarship to a former Cape Youth Football 
Association contact football participant.  Awards are not renewable.  If the selection 
committee selects no applicant or no applicant meets the eligibility criteria for that year, 
the scholarship will not be granted for that year. 
 
 



APPLICATION 
 
Interested students must complete the attached application and mail it along with a 
current complete transcript of grades to the Director of the CYFA Scholarships Program 
postmarked no later than April 30, 2011.  Applicants are responsible for gathering and 
submitting all necessary information.  Applications are evaluated on the information 
supplied; therefore, answer all questions as completely as possible.  All information 
received is considered confidential and is reviewed by only the CYFA Scholarships 
Program Selection Committee and the Director of the CYFA Scholarships Program. 
 
SELECTION OF RECIPIENTS 
 
Scholarship recipients are selected on the basis of academic achievement, CYFA 
participation, participation in school and community activities, honors and or awards, 
work experience, an essay as well as the amount of time volunteered to CYFA activities 
while attending High School.  Financial need will not be considered. 
 
The CYFA Selection Committee will make the selection of the recipients.  Applicants 
agree to accept the decision of the CYFA Selection Committee as final.  Recipients will 
be notified by May 15, 2011.  Not all applicants to the program will be selected as 
recipients. 
 
PAYMENT OF SCHOLARSHIP 
 
Payment of the scholarship will be made by August 5, 2011.  The check will be mailed to 
the recipient’s home address and are made payable jointly to the student and the school 
and must be endorsed by both. 
 
OBLIGATIONS 
 
Recipients have no obligations to the Cape Youth Football Association.  They are, 
however, required to supply the Director of the Scholarships Program with complete 
transcripts when requested and to notify the Director of any changes of address, school 
enrollment, or other relevant information. 



                   CYFA Ricky Piggott Scholarship Application 
                                     
A $1,500.00 scholarship, awarded to a graduating senior who: 
� Completed one full season as a Cape Youth competitive football player with CYFA 
� Has played at least one sport at the high school level 
� Is continuing his education at an accredited institution of higher learning 

 
Applicant Name (First, MI, Last):        ______ 
 
Full Address:             
 
Home Phone: ____________ Graduating from: _______________High School  Class of 20__ 
 
Parent or Guardian Name(s):          
 
Institution of Higher Learning to be Attended:        
 
Location:                 Accepted:              Pending Acceptance:   
 
Comments:             
 
 # of Seasons Level Comments 
CYFA Competitive 
Football Player 

   

 
Other Organized Activities (school, team, etc.)* 

Organization Dates Description 
   
   
   

 
Community Service Activities (Scouts, church, etc.)* 

Organization Dates Description 
   
   
   

 
Scholastic Activities (other school teams, clubs, etc.)* 

Organization Dates Description 
   
   
   
   
   

*College application activity sheet is acceptable 
 
Have you ever been a Pop Warner Little Scholars recipient? Yes/No (circle one) 
 
If so, please list the years _________   _________   ________   _______   __________ 
 



Please write a short paragraph describing your CYFA experience and what it has meant to 
you.  
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
_________________________________________________________ 
 
Please attach a short biographical sketch.  We are interested in knowing your plans for the 
future and any incident that demonstrates your ambitions, ingenuity, leadership abilities, and 
character.  Mention any prizes or distinction you have been awarded in high school and/or 
within the community (college essay acceptable). 
 
Current GPA: _____   
Also, attach a copy of your most current report card and two (2) letters of recommendation. 
 
We certify that the above information is correct: 
Applicant’s signature:        Date:    
 
Parent or guardian signature:      Date:    
 
Guidance counselor’s signature:      Date:    
 
               APPLICATION MUST BE RECEIVED NO LATER THAN 7/1/2010 
                              

  Please return to:    Cape Youth Football Association 
           Attn:  Director of Scholarships Program 
           P O Box 151414 
           Cape Coral, FL  33915-1414  
  
                                                    For Internal Use 
 
Post Mark date:_________________      Application ID:________________ 
 
Roster Verification:______________      Note:_________________________ 




