
 
 
 
 
 

Gill Athletics Coaches Education Scholarship Application 
 
 

Application for (circle one)         Level 1      Level 2     Scholarship 
 
Name ___________________________________________________________ 
 
Address _________________________________________________________ 
 
City ____________________________State __________Zip _______________ 
 
Home Phone (____)__________________Cell Phone (_____)_______________ 
 
E-mail address:  ___________________________________________________ 
 
Sex (circle)   M    F            Age _________  Race (optional) _________________ 
 
Years coaching Track & Field _______________ 
 
Coaching Experience (Please attach coaching résumé)  
 
For Level 1 applicants:  
 
Have you applied for Level 1 School?  (circle)   Yes     No 
 
Are you attending for the first time? (circle)   Yes   No 
 
For Level 2 applicants: 
 
Have you been accepted into a Level 2 program?  (circle)   Yes    No 
 
Are you attending for the first time? (circle)  Yes   No 
 
For all applicants: 
 
Area of Interest (rank) 

 
         ___ Endurance  ____ Jumps _____ Throws ______ Sprints/Hurdles/Relays____ Combined Events 
 
      
 
 



          Please outline your philosophy of coaching and discuss your contribution to the sport.  
(Please submit on additional sheet if there is not enough room below) 
 
___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________ 

 
 
Please outline your need for the scholarship. 
(Please submit on additional sheet if there is not enough room below) 
 
___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________ 

 
Return application to: Mike Cunningham, Gill Athletics, 2808 Gemini Court, 
Champaign, IL 61822 or mcunningham@gillathletics.com 

 
 Questions: mcunningham@gillathletics.com or 800-637-3090 x116 


