
Transforming Bodies Fitness Elite Sports  
Strength and Conditioning Scholarships 

Our organization provides full or partial scholarship funding for the 
training camps or the athletic programs. Transforming Bodies Fitness 
understands the amount of dedication, commitment and focus that it 
takes for athletes to accomplish their goals, and we are thrilled to be 
able to provide support for the many deserving athletes. We are here 
to help athletes that strive towards competitive excellence in their 
disciplines. We are pleased to be one of the few organizations to offer 
to aspiring athletes with elite potential. 
 

Scholarship Eligibility and Criteria for High School Athletes 
Eligibility and Criteria 
You must: 

• Ideally, hold a performance level equal or equivalent to 'county standard' 
for your sport 

• Complete an application form and return before deadline 
• Include a personal statement of no more than 150 words as to why you 

should be awarded a scholarship 
• Provide 2 references from a suitable adult, e.g. a coach or a teacher at your 

school or college. 
• Be in grade 9th‐12th 
• Be a resident of Tennessee. 
• Plan to attend college/university and continue strive in the sport on a 

college level. 
• Maintain a GPA of 2.5 

• Have a financial need based on the head of the house income status to be 
awarded a scholarship. 

 

 

 



 
Transforming Bodies Fitness Elite Sports  

Sports Strength and Conditioning Scholarships Application 
 

Please Print Clearly 
Name:  

Address:  
City: Zip Code:  
Parent/Guardian  
Phone:  
Email:  

School Name   
GPA 

 
 

Age  
 

Birthday  Grade  
 

 

Sporting Details 

Your Main Sport 
Position or Discipline Highest Ranking 

Name of Coach 

References: 
Please provide the names and contact details of two sporting references (e.g. coach, performance director, team 
manager) who can support your application 
 
Name________________________________ ________________________________________________ 
  
Position______________________________________________________________________________ 
 
Contact Number ___________________________ ____________________________________________         
 
Name________________________________ ________________________________________________ 
  
Position______________________________________________________________________________ 
 
Contact Number ___________________________ ____________________________________________    
I certify that I have reviewed this application and that the information given is true to the best of my knowledge.  I also understand that 
the information I have provided is subject to review, and verification.  I understand that I must provide documents to support this 
information, and the refusal to provide such documents will cause me to be ineligible.  I am also aware that I am subject to immediate 
termination if found ineligible after enrollment.   
 

Parent Signature_______________________________________Date_______________________ 




