The Tom Seikel Memorial Tennis Scholarships

Tom Seikel was a tennis professional at Western Reserve Racquet and Fitness Club who grew up playing high school tennis in Northeast Ohio.  He touched the lives of many people before passing away unexpectedly on October 9, 2004 at the age of 31.  His enthusiasm for the game of tennis and for life greatly affected his family, friends and countless tennis players over the years.  In particular, he enjoyed teaching young tennis players to embrace the game of tennis with passion, determination, hard work, sportsmanship and a positive attitude.  He focused on these values rather than on competitive success.  In order to perpetuate Tom Seikel’s legacy, we are offering two instructional tennis scholarships to one male and one female junior tennis player that meet the following criteria:

· Age 12-16

· Has some prior tennis experience, whether it be through middle school or high school, a public recreation department, or a formal tennis program at a private club

· Has a genuine interest in learning the game of tennis with the intention of trying to make a high school (varsity or junior varsity) team

· Must live in the Northeast Ohio tennis district

· Financial need will be taken into consideration

The recipients will receive:

· 36 weeks of tennis instruction in a junior program (1 to 1 ½ hours per week)

· 2 private lessons (one hour sessions) per month over a 12 month period

· 1 entry fee into a junior tournament (may be a rookie net or novice tournament)

· 2 hours of walk-on court time per month

· Tennis bag

· Tennis shoes 

· Tennis Racquet

You will need to complete the application, submit two letters of reference (one of which must come from a teacher or coach) and sign the statements of commitment at the end of the application.  Please mail applications to:  


The Tom Seikel Memorial Tennis Scholarships

P.O Box 99

Aurora, OH 44202

Deadline for applications is June 15th, 2006.  Applicants will be notified in writing about the committee’s decision by August 1st, 2006. For any questions regarding the application and scholarship requirements, please contact Melinda Koch at makoch@neo.rr.com.

Application for the Tom Seikel Memorial Tennis Scholarship

Name________________________________________________ Phone #____________________

Address__________________________________ City _____________ State OH Zip __________

Date of Birth ______________ Age ______ E-mail address _______________________________

Please list any previous tennis experience that you have, including recreation programs, jr./ high school teams or group/ private instruction.  _____________________________________________

________________________________________________________________________________

________________________________________________________________________________

Are you currently working with any tennis programs and/or coaches?  If so, please list. __________

________________________________________________________________________________

________________________________________________________________________________

Please list any other sports and/or extracurricular activities in which you participate. ____________

________________________________________________________________________________________________________________________________________________________________

Is there any other sport or extracurricular activity that would hinder your participation with this scholarship and if so, for what length of time? ___________________________________________

________________________________________________________________________________

Do you currently receive financial assistance from any other source?  If yes, please explain.

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

Are there any extenuating circumstances that the selection committee should know about that might have a bearing on their decision? (Example: financial, medical, family hardship) _______________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

Family Information:

Father’s Name __________________________________ Daytime Phone ____________________

Father’s Address _________________________________ City ___________ State ___ Zip ______

Father’s Employer _____________________________ Father’s occupation ___________________

Mother’s Name __________________________________ Daytime Phone ___________________

Mother’s Address ________________________________ City ___________ State ___ Zip ______

Mother’s Employer _____________________________ Mother’s occupation _________________

Total household income per year:  _______________

With whom do you live?  Please circle.

Father      Mother       Stepfather     Stepmother      Grandparent(s)   Other___________________

Please list any others (including ages) who are dependent on your parents/ guardians for support.  ________________________________________________________________________________

________________________________________________________________________________

What do you hope to accomplish in tennis? _____________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

Why do you think that you should receive this scholarship? ________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

Please list the club or clubs at which you would prefer to utilize this scholarship. _______________

________________________________________________________________________________

**** Please include 2 letters of reference with at least one being from a teacher or coach.

Parental and Applicant Commitment Statements

I, ___________________________, commit to bringing my child, ________________________,

to receive the instruction provided through The Tom Seikel Memorial Scholarship from September of 2006 to August of 2007.  I understand that if my child is unable to attend at least 80% of the instruction, the scholarship can be revoked and be given to another deserving applicant.

Parent Signature______________________________________________ Date _______________

I, ___________________________, agree to attempt to attend all of the instruction provided by The Tom Seikel Memorial Scholarship.  I understand that if I do not attend at least 80% of the instruction, the scholarship can be revoked and be given to another deserving applicant.

Applicant Signature____________________________________________ Date________________
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