
 
 
 
 
 
 
 
PLAYERS – Please fill out this scholarship application completely and make sure that it is 
legible. 
 
Please send completed application, along with requested documents to: 

BRAD GLOUNER 
 SUSQUEHANNA SMASH 

   23 SUNSET LANE  
   LITITZ, PA  17543 
 

NAME 

ADDRESS 

CITY  

STATE                            ZIP  

EMAIL  

PHONE  

HIGH SCHOOL 

COLLEGE ATTENDING 

APPLICANT SIGNATURE 
NAME 
PARENT OR LEGAL GUARDIAN 
SIGNATURE 
PARENT OR LEGAL GUARDIAN 

DATE 
 
Please include the following: 

 
1. A brief resume of your academic and athletic accomplishments; including any 

awards received related to volleyball. 
2. A letter of recommendation from your current high school or club level coach. 
3. College coaches name and contact information if you are planning to play 

volleyball in the fall. 
 

 
 
Thank you for your application.  You will receive an email confirmation upon receipt of your 
application. 
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