
Peter W. Field/Birmingham Athletic Partnership (BAP)
SCHOLARSHIP APPLICATION

Dear Birmingham City High School Counselors:

BAP is proud to offer a $2,000 Peter W. Field Scholarship to t  w  o   hardworking and 
enthusiastic s      e  n      i  o  r         students wh  o   pa      r  t  i      c  i      pa  te     i      n         a  t      h  l      e  ti  c      s  ,   ch      eer  l      e  ad      i  n      g   o  r   b      a  n      d   (one 
boy/one girl) seeking to further their education. The Peter W. Field Scholarship 
Committee will consider only c  o      m  p      l  e  te   application packets that consist of the following:

1) The attached application* filled out in its entirety

2) Personal statement (no photos please) of no more than 40  0 w  o  rds

3) Three (3) letters of recommendation:
• A coaches reference (Coach, Band Director, Cheer Sponsor)
• A personal reference (no family members)
• A high school administrator (principal, teacher or school counselor)

4) Transcripts:
• High school transcripts

The c  o      m  p      l  e      te     p      ac  k      e  t   must be postmarked by April 28 of the year attending school to:

Michael Vest
Executive Director

Birmingham Athletic Partnership
2150 Richard Arrington, Jr. Blvd N

Birmingham, AL 35203

If you have any questions, please e-mail Mr. Vest at mvest@bapteam.org  
OR call (205) 397-7774

mailto:mvest@bapteam.org


Peter W. Field Scholarship Application (cont.)

I  NS  TRUC  TION  S

Please read the following questions carefully and answer them completely. Use a
pen or type your answers (P      l  e      a  s      e     w      r  i  t      e     l  egi  bl      y  ). Remember that your complete 
application represents you to the Scholarship Committee. Proofread it and your 
personal statement carefully, and have a friend or relative double-check it. 
Incomplete or illegible applications will not be considered.

A: GENE  R  AL I  NF  OR  M  ATI  ON

Full Name:                                                                                                                 

Address:                                                                                                                     

Phone Number:                                                                                                           

Date of Birth:                                                                                                               

Sex: Male or Female

Intended career:                                                                                                       

Name of College/University you plan to attend:                                                         

Address:                                                                                                                       

Phone:                                                                                                                           

Financial Aid Office Address:                                                                                         

Financial Aid Office Phone Number:                                                                            

Financial Aid Contact Person:                                                                                       

B: P      A  R      E  N      T  /      G  U      A  R      D  I      A  N   I      N  F      O  R  M      A  T  I      O  N  

Name of Parents/Guardian:                                                                                           

Address (if different from yours):                                                                                  

Marital status of parents
           Single             Married             Separated             Divorced             Widowed

If parents are divorced, with whom do you reside?                                               

Number of other family members attending college:    


