
    

 

 

    

  

  

   

 

 

 

 

    

  

  

THE 2024 WIILIAM MITCHELL ALDRICH FOOTBALL SCHOLARSHIP

westfalleducationfoundation@gmail.com on April 5, 2024.

Please return this application Privacy Act Addendum via e-mail to  

following year. In 2024, the award amount will be $1,500.00

In the event a football player does not apply, the amount to be determined will be held for the 

to be awarded to someone of great character and passion for life.

football honors.  Mitchell was a well-respected young man, and he would want this scholarship 
committee.  However, they know that the criteria are not the highest GPA or the highest 
applying.  This scholarship’s recipient will be decided by The Westfall Education Foundation’s 
reason, any football player looking to forward their education should seriously consider 
Another wonderful characteristic of Mitchell was that he accepted anyone as a friend.  For that 

defensive player.

created. This scholarship is to be awarded to a football player preferably, but not limited to, a 
for many years to come.  It is for that reason that The William Mitchell Aldrich Scholarship was 

  Although Mitch only spent 19 short years on this earth, his kindness and generosity will live on 

around look back at him with that same big smile.

uncommon for Mitch to have a huge smile on his face and he really enjoyed watching everyone 
who were honored to know Mitch knew a person who had a very big heart.  It was never 
Mustang’s Football team where he spent most of his playing time at Defensive Tackle. Those 
Aldrich.   Mitchell was a 2011 Westfall High School graduate and a proud member of the 
The William Mitchell Aldrich Scholarship has been created to honor the legacy of Mitchell 



THE WILLIAM MITCHELL ALDRICH SCHOLARSHIP 

 

REQUIREMENTS: 

 

 All seniors who currently participated in the Westfall football program are eligible and 

encouraged to apply for this scholarship. 

 The minimum GPA requirements shall be 2.5; however, the highest GPA shall not 

determine the scholarship recipient. 

 The scholarship recipient shall be a defensive player.  If no defensive player applies this 

scholarship shall be awarded to an offensive player. 

 If a football player does not apply, the amount will be held for the following year. 

 

   

 

 

Note to Student Applicants: Please carefully read the application.  Also, edit your application for 

errors.  Check your application for completeness before submitting it to the Westfall Education 

Foundation.  All these elements are important in conveying your message effectively via this 

application.  Any additional information submitted with the scholarship application will not be 

considered. 

 

 

 

 

 

 

Please return it to westfalleducationfoundation@gmail.com by April 5, 2024.



 

  

 

      

 

 

 

  

 

 

 

  

 

 

  

 

 

 

 

 

 

 

 

 

 ___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

Briefly explain what your future plans are.

Total monetary value of all scholarship and grants awarded to date: __________________

Supervisor _________________________________________________________________

Name of Business ___________________________________________________________

If yes, list present or last job information

Have you been employed while in high school? __________________________________

College or Trade School you plan to attend _____________________________________

Football Position _______________________________________

Cumulative (4 year) GPA: _________________________

Email Address: ___________________________________________________________

Phone Number ___________________________________________________________

Address _________________________________________________________________

Name ___________________________________________________________________

WESTFALLEDUCATIONFOUNDATION@GMAIL.COM BY APRIL 5, 2024.

  APPLICATION MUST BE RETURNED VIA EMAIL TO:



Mitchell was a team player.  He enjoyed people and was proud to be on the Mustang football 

team.  Please write an answer to this question: Why is it important to know how to be a team 

player?  Also consider how being a team player not only impacts you, but how does a team 

player affect the team?  Please keep your response contained to the space provided in this 

application. 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 



 

  

 

All applicants should review information requested.  None of the information is required by law and is 

therefore disclosed voluntarily.  It will be used in considering the application for the scholarship,  

publicity and other related purposes.  Not providing all or part of the requested information may result 

in an application not being fully considered for this award. 

 

AUTHORIZATION TO RELEASE INFORMATION 

 

Except as specified below all personal information contained in my application for the William Mitchell 

Aldrich Memorial Football Scholarship may be used by the Westfall Education Foundation for promotion 

and publicity purposes. 

 

EXCEPTIONS: (SPECIFY INFORMATION YOU DO NOT WANT RELEASED) 

 

Certification:  I/We certify that all information on this application is true, complete and accurate to the 

best of my/our knowledge.  I/We agree to provide if requested, any other documentation necessary to 

verify information reported.  Any false information will be cause for denial, reduction, or withdrawal of 

the scholarship offered.  I/We pledge that it is the applicant’s intention to maintain (school defined) full-

time student status and complete graduation requirements. 

 

 

___________________________________________         ____________________________________ 

Applicant’s Signature                                      Date       Parent/Guardian Signature                 Date 

 

 

 

The William Mitchell Aldrich Football Scholarship 

PLEASE RETURN WITH APPLICATION BY APRIL 5, 2024.

PRIVACY ACT ADDENDUM-SCHOLARSHIP APPLICATION
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