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Bank

Name:

Address:

City: Zip: County:

Phone Number: Email;

High School:

Address:
City: Zip:

Guidance Counselor Name:

Phone Number: Email:

Scholastic Average at end of junior year:

Please list the universities, colleges or post-high school institutions to which you have applied:

Please list the field(s) of study that you anticipate pursuing:




Extracurricular activities (may include work experience):

Civic/Community Involvement:

Are any of your immediate family members employed by the NBA, Cavaliers/Quicken Loans

Arena Company, or FirstMerit Bank?

| certify that all information provided is correct.

Applicant Signature Date

Counselor Signature Date

Please enclose a copy of your high school tfranscript, a copy of your ACT or SAT scores, one
letter of recommendation from a high school faculty member and a maximum 500-word
essay on the following question: "What's the most important lesson you've learned up to this
point in your life and how do you plan to apply that lesson going forward.”

Applications must be mailed to: Cavaliers/FirstMerit Scholarship Committee, 1 Center Court,
Cleveland, OH 44115, Applications must be received by February 13, 2015.
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