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Minnesota Girls’ Hockey Coaches Association
Charlie Stryker Scholarship

Information
This Scholarship honors the memory of Charles P. Stryker, former St. Paul United Girls Head Coach, lifelong 
hockey player and youth coach, and girls’ hockey advocate. Charlie was known as a man of compassion 
and integrity. He was an early leader with the Minnesota Girls Hockey Coaches Association having served 
as the Executive Secretary and as the co-founder and developer of today’s Junior Festival.  He valued the 
traits of sportsmanship and team play in hockey, and this scholarship strives to promote those values so 
important to Charlie. One annual scholarship of $1000.00 will be awarded. This is a one time award and 
will not be deferred.
NO LATE APPLICATIONS WILL BE ACCEPTED!

Eligibility
To be eligible for the MGHCA Charlie Stryker Scholarship the applicant must: 
1. Be a resident of Minnesota. 
2. A graduating senior student/athlete properly registered with and participating on a Minnesota high 

school girl’s hockey Junior Varsity and/or Varsity team. 
3. Be a student/athlete in good standing with no prior or present senior year MSHSL rule violations. 
4. Have a minimum 3.00 GPA (on a 4.0 scale). 
5. Be accepted or in the process of being accepted to a two or four year post secondary institution and 

must be registered as a full time student.
Application

Along with the completed application you must submit the following information (incomplete applications 
will not be considered).

1. Completed application form;
2. Personal Statement from Applicant answering these questions:

During your career participating in Minnesota girls high school hockey, 
a) Describe a situation in which you displayed sportsmanship and 
b) Explain an instance where you were a team player.  

Answers can be drawn from practices, games, off-ice team functions, in-season or out-of-season 
experiences, but must pertain to girls’ high school hockey. 

3. Certified high school transcript showing current GPA;
4. Two letters of recommendation. One from current hockey coach and one other from a teacher or 

community leader highlighting the applicant’s dedication to her personal values.

Method of Award Payment
The $1,000.00 scholarship award will be sent directly to awardees post secondary institution’s financial aid 
office. This award must be applied toward school tuition expenses.

Payment will only be made upon completion of the following:
1. Letter from the student indicating date of enrollment and request for payment, and
2. A copy of the acceptance letter from the institution that the awardees have chosen to attend.

Applications Due: Saturday, January 19, 2008  
Incomplete OR late applications will not be considered.

Mail to:  MGHCA c/o Jon Anderson, 4855 Bloom Ave., White Bear Lake, MN 55110

http://www.mghca.com/

