
	  
	  
	  

THE 2016 ART ROSENBAUM SPORTS WRITING 
SCHOLARSHIPAPPLICATION FORM 

 
Please Print Legibly 

 
SCHOOL NAME ___________________________________________________ 
 
ADDRESS _________________________________________________________ 
 
CITY/ STATE / ZIP ________________________________________________ 
 
PHONE NUMBER (     )  ________________ FAX # (         )_______________ 
 
ADMINISTRATOR NAME________________________________________ 
 
ADMINISTRATOR TITLE________________________________________ 
 
ADMINISTRATOR EMAIL________________________________________ 
 
STUDENTS NAME__________________________________________ 
 
STUDENTS EMAIL __________________________________________ 

 
NAME / TITLE OF SCHOOL PUBLICATIONS CONTAINING SPOSRTS ARTICLES: 
 
 

 
 
 
 

PLEASE RETURN THIS FORM AND OTHER NECESSARY DOUMENTS TO: 
 

BAY AREA SPORTS HALL OF FAME 
C/O THE ART ROSEMBAUM SPORTS WRITING SCHOLARSHIP 

465 CALIFORNIA ST SUITE #806 
SAN FRANCISCO, CA 94104 

FAX # 1-888-809-1435 
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