
 
 

JAMES F. DONNELLY & PATRICK TOOMEY MEMORIAL SCHOLARSHIPS 

Requirements: Applicant must have participated in Woburn Little League for a minimum of one full season and must be 

planning to attend a post -secondary institution. Awards will be made based on academic achievement, community 

service, and leadership. The WLL Scholarship Committee will also consider an applicant's essay, volunteer service to 

Woburn Little League and other community-based organizations, and letters of recommendation from teachers, coaches, 

advisors, employers etc.  

APPLICANT’S FULL NAME: ____________________________________________________________________________ 

DATE OF BIRTH: __________________________________ PHONE: ___________________________________________ 

 

Eligibility Requirement – A Minimum of One (1) Year Participation in Woburn Little League 

YEARS PARTICIPATED DIVISION TEAM COACH/MANAGER 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

List extracurricular activities beginning with your sophomore year: 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

List jobs, volunteer or community service positions you have held beginning with your sophomore year: 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

List any full or part-time jobs that you now hold: 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

FATHER’S NAME: ______________________________ OCCUPATION: _________________________________________ 

MOTHER’S NAME: _____________________________ OCCUPATION: _________________________________________ 

SIBLINGS LIVING AT HOME: ______________________________ AGE: ________________________________________ 

___________________________________________________ AGE: __________________________________________ 

Do you plan to live at home while attending college? YES (     ) NO(     ) 

I have applied for admission to the following schools: _____________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 



 
 

I have been accepted for admission to the following schools: _______________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

List the annual tuition of schools to which you have applied. Include room and board if you plan to live at school:  

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

SIGNATURE OF APPLICANT: ________________________________________ DATE: _____________________________ 

SIGNATURE OF PARENT OR GUARDIAN: ______________________________ DATE: _____________________________ 

In the space below, or on attached sheets, please explain why you would be a deserving candidate for one of these 

scholarships 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

Please attach a copy of your high school transcript. 

 

PLEASE SUBMIT ON OR BEFORE April 10, 2025 

WOBURN LITTLE LEAGUE 

SCHOLARSHIP COMMITTEE 

P.O.BOX 140 

WOBURN, MA 01801 


