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Dallas All Sports Association (DASA) 
 

INFORMATION AND CRITERIA FOR DASA SCHOLARSHIPS 
 

The Dallas All Sports Association (DASA) Scholarship Program will provide college scholarships in the 
amount of $1,000 - $4,000 to selected high school and college seniors that meet the following criteria:  
 
Eligibility Criteria  

• U.S. citizen for at least one year at time of application  
• Current U.S. High School senior or college graduate previously awarded DASA funds 
• GPA of 3.0 or better (4.0 scale)  
• Enrollment in a full-time course of study at an accredited 2 or 4-year college or university  

Selection Criteria  

• Financial Need  
• Overcoming educational challenges (health, family and financial) 
• Activities/Leadership  
• Work History  
• Candidate Appraisal  
• Sports Program Participation 

Scholarship Awards  

• Award amount: $1000 - $4000 per year  
• Scholarship payable directly to institution  
• Renewable up to 3 additional years for completion of an undergraduate degree*  
• Scholarships for graduate school studies are possible only for students who have been recipients of 

undergraduate scholarship funds from DASA.* 

Application Guidelines  

• Application period: April - May 
• Electronic applications available during application period on DASA web site.  
• Electronic application submissions will be accepted if mailed or emailed within above dates.  
• Applications received will be acknowledged by e-mail only  

Award Approval, Notification and Distribution  

• Approval (May - June)  
• Notification (May - June) Note: only award recipients will be notified by e-mail or mail  
• Scholarship Distribution Annual Awards Banquet (September)  

*Scholarship Renewal Criteria  

• Scholarship recipients may reapply for three additional years or until an undergraduate degree is 
earned, whichever occurs first, on the basis of maintaining a cumulative grade point average (GPA) 
of 3.0 on a 4.0 scale and continued full-time enrollment. Previous recipients must provide transcripts 
showing completion of studies and grade points. 

Dallas All Sports Association Scholarship 

Application 



 
 

Applicant must be in the graduating class of a High School or in a College.  The schools 
may be either public, private, or parochial.  The applicant must have a financial need, 
must have displayed qualities of leadership and character and graduate with a “C” or 
equivalent class average. 

 

The applicant must attend an institution of continuing education within the State of Texas 
to be eligible for this one-year scholarship grant. (Exceptions can be made) 
 

Letters of recommendation and a copy of applicant’s high school or college transcript 
should be attached to this application. 
 
Name:_________________________________________________   

(Last)   (First)  (Middle)  
 

Date of Birth:__________________ 
 
 (Mo./Day/Yr.) 
 

Address:_______________________________________________   
(Street)   (City)   (Zip) 

 

Phone:________________________ 
   

High School or College:______________________________________   
 

Date of Graduation:___________________ 
 

Class Rank:_________ out of _________.  Grade Point Average:_________.  
(Attach Transcript Copy) 
 

College Boards: Math:______________  Verbal:_____________________ 
 

Varsity Letter________ 
(Yes-No)   Sports Participated in:     
 __________________________________________________________________ 
________________________________________________________________________ 

Athletic or Scholastic Honors:_____________________________________________ 
 

Membership Organizations:_______________________________________________ 
 

Offices held and/or any special activities:______________________________________ 
 

CollegePreference:____________________Accepted?_________Or attending________ 
 

I hereby make application for a Dallas All Sports Association Scholarship: 
 

_________________________________________________________ 
 (Student Signature)    (Date) 
 

_____________________________________________________________________ 
(School Representative)    (Date)       

 

 

Financial Information 

 
The Information provided on this portion of the application will be reviewed in a 
completely confidential manner.  Please ask your parents to assist you in completing this 



section of the application, as a need for financial assistance must exist.  If you work 
part time please list your employer. 
 

Student’s 
Name:__________________________________________________________________ 
 
Other Scholarships or financial aid applied for or known to be received: ______________ 

________________________________________________________________________ 

 

Family Income Tax Information Must acompany this aplication, This will be waived for 

students in fostercare or area institutions. 

Father’s Occupation:_____________________________________________________ 

Father Employed by:______________________________________________________ 

Mother’s Occupation:_____________________________________________________ 

Mother Employed by:_____________________________________________________ 

Vacation, summer, or after-school or part time employment:______________________ 

Family Financial Information 

1. From your parents’ 20 - ___ Federal Income Tax Return (Attach Copy): 

a. Father’s gross taxable income………………………$__________ 

b. Mother’s gross taxable income………………………$__________ 

2. Non-taxable family income 
 (Social Security, VA Benefits, etc.)…………………………..$_________ 
 
3. Comments on Family Finances:____________________________________________ 
 
________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 

______________________________________________________________________________________ 
 
 
MAIL  TO: DALLAS ALL SPORTS ASSOCIATION     P. O. BOX 130148     DALLAS, TEXAS  75313-0148 
STUDENT ESSAY 
 

Please express in your own words, your progress in achieving your career goals and your need for 

this grant. (You may type and use additional pages to attach to this application.) 
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Signed:_________________________ 
 


