
 

2024 Minnesota USSSA  
Umpire Uniform Scholarship Application 

   
  
 
 

 
                                                                                                          Please type or print legibly 

 
________________________________________________   ______________________________________________ 
Applicants First & Last Name                       Email Address                     
 
Gender:   Male    Female     _________________________________    ______________________________ 
                       Date of Birth (Month-Day-Year)          Community You Will Umpire In        
                    
__________________________________________________________________________________________________   
Street (Mailing) Address                            
 
__________________________ _________________________ ______________________ ______________________ 
City                   County                State               Zip Code 

 
________________________________   ______________________________   _____________________________ 
Home Phone                   Work Phone / ext.                Cell Phone 
 
__________________________________________________________________________________________________ 
Email Address 
 

Boombah USSSA Red Polo Umpire Shirt 
Men’s Shirt Sizes:        Small         Medium          Large            X-Large   
                     XX-Large       XXX-Large        XXXX-Large        XXXXX-Large 
Women’s Shirt Sizes:     X-Small        Small           Medium 
                     Large         X-Large          XX-Large 
Adult Hat Sizes:         Small/Medium (6 7/8 – 7 5/8)          Large/X-Large (7 1/8 – 7 7/8)  
 

Please check () the income box range below based on your anticipated income over the next twelve (12) months for all 
family and non-family members eighteen (18) years or older living within the household based on your family size. 
 

 1 person in household Less than $41,701 

 2-person in household Less than $47,701 

 3-person in household Less than $53,651 

 4-person in household Less than $59,601 

 5-person in household Less than $64,351 

 6-person in household Less than $69,151 

 7-person in household Less than $73,901 

 8-person in household Less than $78,651 
 

Uniforms for approved applications will be available approximately 7-10 business days after the application has been 
submitted. Applications can be mailed to:    Burnsville Parks and Recreation 

                                 c/o Scott Heitkamp  
                                  100 Civic Center Parkway 
                                  Burnsville, MN  55337 

 

E-mail to scott.heitkamp@burnsvillemn.gov 
 

If there are more applications received that meet eligibility requirements than funds available, candidates will be awarded 
scholarships based on a lottery system. The information you provide will be confidential and will not include any names on 
any reports subject to review by the board. 
 

If a scholarship is granted, it is expected that the recipient will work all assignments for the season. 

 
___________________________________ ___________________________________ __________________________   
Applicants Name (Signature)           Applicants Name (Print)              Date (Month-Day-Year)        

   

This application to be filled out for NEW umpires ONLY to Minnesota USSSA. If you have umpired Minnesota 
USSSA slow-pitch softball in the past you DO NOT qualify for the uniform scholarship. 
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