
 
 
 

Pittsburgh Penguins/Bob Johnson  
Memorial 2007 Scholarship Application  

 
 
For the 15th year, the Pittsburgh Penguins will offer a student-athlete scholarship 
to Greater Pittsburgh area high school seniors in memory of the team’s former 
head coach Bob Johnson.  Johnson led the Penguins to their first-ever Stanley 
Cup Championship in 1991. 
 
The scholarship, valued at $2,500, is co-sponsored by the Pittsburgh Penguins 
Booster Club. 
 
The Johnson scholarship was started in 1992 and has been presented annually 
to a western Pennsylvania high school senior for academic excellence, 
community service and for providing leadership, sportsmanship and a positive 
attitude as a member of their school’s hockey program.   
 
Students must have a grade point average of 3.2 to qualify for the scholarship.  
 
For additional information on the Penguins scholarship programs, please contact 
the public/community relations office at 412-642-1982. 



 
PITTSBURGH PENGUINS/BOB JOHNSON 2007 SCHOLARSHIP 

 
CRITERIA 

 
To be eligible for consideration, the nominee shall have: 
 

1. Excelled academically with an overall minimum cumulative grade point average of 3.20 
(based on a maximum of 4.0) or its equivalent.  A student shall be nominated in the 
academic year in which he successfully completes the final season of eligibility.  The 
student shall be evaluated based upon all academic work completed through the first 
term in which the final season of eligibility concludes. 

 
2. Performed with distinction in terms of leadership, realizing potential, character and 

positive attitude as a member of the hockey team.  The degree of the student’s athletic 
achievement shall be weighed at least equally with the degree of academic performance. 

 
3. Signified the intention to continue academic work beyond the high school or prep school 

level. 
 

4. Conducted himself, both on and off the ice, in a manner that has brought credit to the 
student and his/her institution. 

 
5. After satisfying the above requirements, consideration shall be given to participation in 

school activities, other than academic and athletic, in which the student has had the 
opportunity to demonstrate qualities of leadership and serve as an example to fellow 
students.  Consideration will also be given to community and charitable endeavors.  

 
 
NOMINATING INSTRUCTIONS 
 
There are five items to be completed: 
 

1. The application to be completed and signed by the nominee - must be printed or typed. 
 

2. The nomination and endorsement form to be completed and signed by the faculty  
     athletic representative or the director of athletics. 
 

3. An evaluation form to be completed and signed by the head hockey coach. 
 

4. An endorsement to be completed and signed by the applicant’s academic advisor. 
 

5. A transcript of the student’s grades for grades 10-11-12. 
 

Note:   All completed applications must be postmarked by  
April 9, 2007. 

 
Please mail to:  Cindy Himes, Director of Public/Community Relations,  

Pittsburgh Penguins, One Chatham Center, Suite 400, Pittsburgh PA 15219. 
     
 



PENGUINS/BOB JOHNSON MEMORIAL SCHOLARSHIP 2007 
 

STUDENT’S APPLICATION 
 
Name _________________________________________________________________________ 
 
 
School ______________________________________ Date of Birth _______________________ 
 
 
Home Address __________________________________________________________________  
 
 
Phone ________________________  Parent’s Names __________________________________ 
 
 
 

SCHOOL ACTIVITY PARTICIPATION 
 
 
Organizations/Activities: _________________________________________________________ 
 
 
 ___________________________________________________________________ 
 
 
______________________________________________________________________________ 
 
 
______________________________________________________________________________ 
 
 
 
Leadership Positions: _____________________________________________________________ 
 
 
______________________________________________________________________________ 
 
 
Awards/Recognition: ____________________________________________________________ 
 
 
 ______________________________________________________________________________ 
 
 
School or Class Offices Held by Applicant: ____________________________________________ 
 
 
 ______________________________________________________________________________ 
 



 
CHARITABLE/VOLUNTEER ACTIVITIES 

 
(Please indicate if activity was a one-time experience or an on-going commitment.  Be 
specific.) 
 
   _____________________________________________________________________________ 
 
 
 ______________________________________________________________________________ 
 
 
 ______________________________________________________________________________ 
 
 
______________________________________________________________________________ 
 
 
______________________________________________________________________________ 
 
 
______________________________________________________________________________ 
 
 
______________________________________________________________________________ 
 
 
______________________________________________________________________________ 
 
 
 
 

ACADEMIC AWARDS: 
 
 _____________________________________________________________________________ 
 
 
 _____________________________________________________________________________ 
 
 
 _____________________________________________________________________________ 
 
 
 _____________________________________________________________________________ 
 
 
 _____________________________________________________________________________ 
 
 
 _____________________________________________________________________________ 



 
 
 

OTHER VARSITY SPORTS - PARTICIPATION 
 
 ____________________________________________________________________________ 
 
 
 ____________________________________________________________________________ 
 
 
 ____________________________________________________________________________ 
 
 
 ____________________________________________________________________________ 
 
 
____________________________________________________________________________ 
 
 
 
 
Awards/Honors:  _____________________________________________________________ 
 
 
 ___________________________________________________________________________ 
 
 
____________________________________________________________________________ 
 
 
____________________________________________________________________________ 
 
 
 
 
Do you have a part-time job?  ___________________________________________________ 
 
 
____________________________________________________________________________ 
 
 
____________________________________________________________________________ 
 
 
____________________________________________________________________________ 
 
 
 
 
 



FUTURE PLANS 
 
Please describe the college degree program you wish to follow and your reasons for selecting 
this program, as well as information on your future plans: 
 
 
 ______________________________________________________________________________ 
 
 
 ______________________________________________________________________________ 
 
 
 ______________________________________________________________________________ 
 
 
 ______________________________________________________________________________ 
 
 
 ______________________________________________________________________________ 
 
 
______________________________________________________________________________ 
 
 
______________________________________________________________________________ 
 
 
 
 
 
Which institution do you wish to attend? ____________________________________________ 
 
 
 
When do you expect to commence your full-time studies? ______________________________ 
 
 
 
Have you applied for admission? ___________  Have you been accepted? 
__________________ 
 
 
 
 
 
 
 
 
Signed: _________________________________________ Date: _________________________ 
 
 



ACADEMIC ADVISOR’S ENDORSEMENT 
 
 
Advisor’s Name: _________________________________________________ 
 
School ________________________________________________________ 
 
Address ___________________________________Phone  _______________ 
 
 
Nominee’s Name _____________________________ 
 
 
Please comment on the nominee’s qualifications, academic achievements and character 
that recommend him for the Pittsburgh Penguins/Bob Johnson Memorial Scholarship: 
 
____________________________________________________________ 
 
____________________________________________________________ 
 
____________________________________________________________ 
 
____________________________________________________________ 
 
____________________________________________________________ 
 
____________________________________________________________ 
 
____________________________________________________________ 
 
____________________________________________________________ 
 
____________________________________________________________ 
 
____________________________________________________________ 
 
____________________________________________________________ 
 
Any further comments:  ___________________________________________ 
 
____________________________________________________________ 
 
____________________________________________________________ 
 
____________________________________________________________ 
 
____________________________________________________________ 
 
 
Signed:  ___________________________  Date:  ______________________ 



FACULTY ATHLETICS REPRESENTATIVE - ENDORSEMENT 
 
 
Athletics Representative’s Name: _______________________________________ 
 
School _________________________________________________________ 
 
Address ______________________________Phone _____________________ 
 
 
Nominee’s Name __________________________________________________ 
 
Cumulative Grade-Point Average _______________________________________ 
 
 
Please comment on the nominee’s qualifications, abilities and character in recommending the 
student for the Pittsburgh Penguins/Bob Johnson Memorial Scholarship.  Of special interest is 
your assessment of the nominee’s contribution through athletics to the life of your institution: 
 
_______________________________________________________________ 
 
_______________________________________________________________ 
 
_______________________________________________________________ 
 
_______________________________________________________________ 
 
_______________________________________________________________ 
 
_______________________________________________________________ 
 
_______________________________________________________________ 
 
_______________________________________________________________ 
 
_______________________________________________________________ 
 
_______________________________________________________________ 
 
_______________________________________________________________ 
 
Signed:  _________________________________  Date: ___________________ 
 
School Address: ____________________________ 
 
_______________________________________ 
 
_______________________________________ 
 
_______________________________________ 



HEAD COACH’S RECOMMENDATION 
 
Coach’s Name: ____________________________ School: ________________________ 
 
Address _________________________________Phone _________________________ 
 
 
Nominee’s Name: ________________________________________________________ 
 
Position: _______________________  Age ________  Height _______  Weight ________ 
 
Number of years played varsity hockey, including current season: _______________________ 
 
Team Captain? _______________________  How many years?  _____________________ 
 
TEAM/INSTITUTIONAL DATA 
 
Please list all available statistical information regarding the nominee, including varsity career statistics 
and school records broken or tied.  Copies of individual statistics for each year of participation should be 
attached: 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
Please comment on the nominee’s athletic performance, noting both overall athletic ability and any 
outstanding qualities of character, leadership and achievement that would recommend the student for 
the Pittsburgh Penguins/Bob Johnson Memorial Scholarship: 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
Please indicate where the nominee would rank among all the players at the student’s position you have 
had on your teams over the past _______ years:  ________________________. 
 
Please rate the nominee on the following: 
      Superlative Excellent Good          Average 
Athletic Ability    _____  _____  _____         _____ 
Character     _____  _____  _____        _____ 
Leadership     _____  _____  _____         _____ 
Effort      _____  _____  _____        _____ 
Contribution to Team’s Success  _____  _____  _____        _____ 
 
Please explain any superlative rating:  _____________________________________________ 
 
_______________________________________________________________________ 
 
Signed: __________________________________  Date: ___________________________ 
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