
2025 Acme Baseball Scholarship Application 
Requirements:  

1) Must have played at least one year of Varsity Acme Baseball 
 2) Applicant must have a cumulative G.P.A. of 2.5 or greater (on 4.0 Scale) 
 3) Applicant’s official high school transcript (through 7th semester) must be enclosed 
Procedures: 
 1) Applicant and applicant’s parent(s) must sign to verify the application. 
 2) Application must be signed by a school official (principal or counselor) & high school coach 
 3) Return completed application to Acme Baseball Commissioner by February 15, 2025. 
    Ben Mauch - Acme Baseball Commissioner 
    4851 Carriage Lane 
    Elida, OH 45807 

acmebaseballcongress@gmail.com 
 

Section I: General Information 
Name ___________________________________ School ________________________________________ 
Home Address _______________________________________________________________________________ 
City ___________________________     State ________     Zip ________     Phone _____________________ 
Date of Birth ________________________  Date of Graduation __________________________ 
Father’s Name ______________________  Mother’s Name ______________________________ 
Number of Years playing Acme & Jr. Acme Baseball ______________________________________ 
College or University planning to attend __________________________________________________ 
 
Section II: Academics 
G.P.A. __________     ACT/SAT __________      Class Rank __________ out of __________ 
 
Section III: High School & Community Activities(art, music, sports, religious, etc.) 

Activities 9 10 11 12 
     
     
     
     
     
     

 
Section IV: Academic Honors 

Honors 9 10 11 12 
     
     
     
     

   
Section V: Lou Brunswick Essay  
 

• Will be a fillable pdf form that the essay can be typed in. 
• Visit https://acmebaseball.com/ 

 
 
 
 

https://acmebaseball.com/


 
 
Section VI: Signatures of Verification 
Applicant Signature ___________________________________________________ Date _____________________ 
Parent Signature ______________________________________________________ Date _____________________ 
Counselor or Principal Signature ____________________________________ Date _____________________ 
High School Coach Signature _________________________________________ Date _____________________ 
Coaches Email:_________________________________________________________ 
Coaches Phone:________________________________________________________ 

 


