
ILLINOIS DRILL TEAM ASSOCIATION  
2010 SCHOLARSHIP 

 
 
 

PROGRAM DESCRIPTION 
 
IDTA will award multiple scholarships this year at the State contest in March 2010.  Our intent is 
to encourage and support the development of IDTA performers in their pursuit of academic 
excellence. 
 
 

ELIGIBILITY REQUIREMENTS 
 

• Students must be a member of an IDTA team. 
• Students must compete with their team at a minimum of two (2) IDTA regional contests. 
• Applicants must be a graduating senior for the 2009-2010 school year. 
• Seniors must have a grade point average of 3.5 on a 4.0 scale or a 4.5 on a 5.0 scale 

(verification required). 
 
 

REQUIRED DOCUMENTATION 
 

• Completed application. 
• Two letters of recommendation (one must be from the IDTA coach). 
• Essay two pages in length, that addresses the following topic:  “Describe a performance 

that has had a great effect on you and why.” (Must use Times New Roman font, font size 
-12, and be double-spaced) 

• Official High School transcript 
 
 

ADDITIONAL REQUIREMENTS AND INFORMATION 
 

• Scholarship packet must be postmarked by February 15, 2010. 
• Any incomplete application or failure to meet all requirements will render the applicant 

ineligible for selection and/or recognition in the State program. 
• Questions?  Contact an IDTA Special Events officer. 

 
 

SCHOLARSHIPS AVAILABLE 
 

• IDTA will offer at least one $1000.00 scholarship 
• IDTA will offer at least one $750.00 scholarship 
• IDTA will offer at least one $500.00 scholarship 

 
 
 
 
 



IDTA SCHOLARSHIP APPLICATION 2010 
 
Name: ________________________________________________________________________ 
 
Parent/Guardian Name: __________________________________________________________ 
 
Permanent Address: _____________________________________________________________ 
 
City/State/Zip: _________________________________________________________________ 
 
Home Phone Number: ___________________________________________________________ 
 
School: _______________________________________________________________________ 
 
School Address: ________________________________________________________________ 
 
City/State/Zip: _________________________________________________________________ 
 
Coach’s Name: _________________________________________________________________ 
 
Name of School Principal: ________________________________________________________ 
 
Name of School Counselor: _______________________________________________________ 
 
____________________________attests that the above named student has achieved a grade 
(Signature of Guidance counselor) 
  
point average of _____________ (minimum 3.5/4.0 or 4.5/5.0). 
 
 
Regional contests where your team competed/will compete this season: 
 
1. ___________________________________   2. ___________________________________ 
 
 
Send completed application, recommendations, essay, and transcript to: 
 
IDTA Scholarship 
Christy Fisher 
13180 Prairiegrass Ln. 
Breese, IL 62230 
 
 
Office Use only: 
 
_____ 2 letters of Recommendation (1 from an IDTA coach) 
 
_____ Essay (2 pages, Times New Roman font, size 12, double-spaced) 
 
_____ Official transcript 


