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OLEY VALLEY YOUTH LEAGUE
Application for Service Scholarship
Due March 1
Name _______________________________ 
E-mail ______________________________
Address_______________________________________________________________________

Street 




City 



Zip

Telephone ____________________________ 
Cell Phone __________________________

Preferred method of communication: 
􀂁 Telephone 
􀂁 E-mail

PLEASE ANSWER THE FOLLOWING QUESTIONS:

1. Please list your volunteer service associated with the Youth League, or attach a resume.

Activity 






Grade 

Time Spent 

9 10 11 12 
Hours/Weeks/or Weeks/Year

2. What motivated you to become involved at the Youth League?

3. What has the Oley Valley Youth League meant to you?
Return completed application by March 1 to: President, Oley Valley Youth League, PO Box 152, Oley, PA 19512
