
Sladen John Mohl was born June 1, 1999 in Anchorage, Alaska, and 
grew up in the small town of  Girdwood. He was an avid skier and 

snowboarder, he loved to skateboard, and by the age of  eight had 
found his love for baseball. He started playing with the Abbott O’ Rabbit 
Little League on the Girdwood Grizzlies team. He went on to play for 
Gamers Baseball, South Anchorage High School and the Anchorage 
Bucs. Many of  his teammates and friends knew him to be humble, 
encouraging, and a true team player that led by example. Sladen 
also loved to coach youth baseball and inspire younger athletes. His 
insatiable love for the game led him to California, where he was living his 
dream of  playing college baseball as the starting catcher for El Camino College. As driven and committed 
as he was to be the best version of  himself, we know he would have accomplished much in life. 

Everywhere Sladen went, he left his mark on those he interacted with. Whether it was on first base after a 
hit or 2,300 miles from home, he touched so many people with his sweet personality and Alaskan charm. 
He blessed us all with his unwavering faith, strong work ethic, and genuine character. Although his time 
with us was fleeting, we know he will be remembered for the selfless, caring, and driven young man he 
strove to be. The impact he has left behind will forever be remembered. In Sladen’s memory, it is our 
hope that this scholarship helps provide a baseball player with the means to pursue their dreams.

Sladen Mohl Memorial Scholarship 
Application
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Sladen Mohl Memorial Scholarship Application

APPLICATION INSTRUCTIONS

1. Please complete each field on the application. If it is not applicable to you, please indicate 
as such.

2. Please attach two letters of reference from people from within our community, these are 
not required to be baseball related.

3. Please carefully proofread your application and essay.

4. Applications must be submitted by May 30, 2021. You may either email your application 
to: sahslegionbaseball@gmail.com or mail it to: 

SABBC 
P.O. Box 111534
Anchorage, AK 99511-1534

ELIGIBILITY

1. This scholarship is for graduating seniors who are or have been a member of the South 
Anchorage High School or South Anchorage Post 4 American Legion baseball teams. 

2. Applicants must be attending an accredited university, college, community college or 
trade school. 

SUBMITTAL CHECKLIST

Essay

Completed Application

Letters of Reference (2)
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BASEBALL

Total Years Played (including tee-

ball/little League): 

Years played at SAHS:

Positions played:

APPLICANT

Name: 

Address:  City:  State:

Zip:  Telephone:  Email: 

1. What extracurricular activities have you been involved in? 

2. Please describe your volunteer activities. 

3. What college/university/trade school do you plan on attending and why? 

4. What major/trade do you plan to pursue and why? 
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ESSAY

In a separate document, no more than two pages, please describe: 

1. What playing the sport of baseball has meant to you.

2. A time when you have faced adversity in your life and how you overcame it.

3. Every day, 29 people in the U.S. die in motor vehicle crashes that involve an alcohol and/or drug 

impaired driver. What is something you personally have done, or could do, to prevent and/or raise 

awareness about the effects of impaired driving?

CERTIFICATION

I/We understand that the South Anchorage Baseball Booster Club (SABBC) is solely responsible for the 
selection of the scholarship winners and its decision is final. I/We have completed the scholarship application 
and have attached the required documents. I/We grant permission to the school of higher education I attend 
to release information regarding my enrollment status, academic standing and financial need to SABBC for 
use in administering my scholarship award. In submitting this application, I/We certify that the information 
is complete and accurate to the best of our knowledge. I/We understand and agree that falsification of 
information will result in termination of the Sladen Mohl Memorial Scholarship. 

Student Signature

Parent Signature

Date

Date

FINANCIAL NEED

What are your estimated expenses 

for tuition, room and board, books 

etc. $ 

What other scholarships have you 
been awarded to date?

SCHOLARSHIP

AWARD AMOUNT $ 
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ACADEMIC RECORD 

CUMULATIVE GPA:

GPA scale (i.e. 4pt., 6pt. etc.): 

Class Rank: 

Number of Students in Class: 

SAT (Optional)

Math: 

Written: 

Total: 

ACT (Optional)

Total: 

In light of the current pandemic restrictions, a printout from Zangle is acceptable 

documentation for confirming GPA, Class Ranking and Test Scores.


