
CENTRAL SAVANNAH RIVER AREA TENNIS ASSOCIATION  

(CSRATA)  
 

Award for Excellence Scholarship  
Application   

 

 
 

STUDENT INFORMATION  

 
   

First Name: _________________________ Last Name: ___________________________  

   

Address:   _____________________________________________________  
 

  _____________________________________________________  
 

E-mail:             _____________________________________________________  

   

Phone Number:   _________________________    

   

Number of years on varsity team:  ___________    

   

Date of Graduation:_____________________  

   

College Attending In the Fall:  ______________________________________________  

   

Current UNWEIGHTED GPA____________(minimum 3.0 GPA required)  

   

High School: ___________________________________________________  

   

School Address: __________________________________________________________  

   

Tennis Team Coach: ______________________________________  

   

Coach’s Phone Number: ____________________________  

   

Please include a letter of recommendation from your tennis team coach, a current official 

transcript plus an essay on “What Tennis Means to Me.” The deadline for the 2018 application 

is March 26, 2018.  
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