Town of Minturn
Scholarship Application

Please type or print your answers clearly. If application is illegible, it will be returned to you.

Last Name: First Name:

Email address:

Mailing Address:
Street/PO Box: City: State: Zip:

Physical Address:
Street: City: State: Zip:

Cell phone: Home phone:

| certify that | am a United States Citizen or a permanent resident of the United States of America.

Yes|:| No|:| (Check one)

| will be attending the following school:

(proof of acceptance or current student enroliment from the above school is required prior to receipt of funds)

Grade Point Average (GPA): (4.0 scale)

(Attach proof of GPA from either college or high school if first term. Your most recent unofficial or official transcript is required)

Name and address of parent(s) or legal guardian(s):

Name(s):

Mailing Address:
Street: City: State: Zip:

Phone,Email of parent(s) or legal guardian(s):

What is your major or degree:

List other financial assistance you will receive per semester or quarter:

Personal: Amount: $
Other Scholarships Amount: $
Student Loans Amount: S
Other Financial Resources Amount: $

Comments/Description (if necessary):
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List your academic honors, awards and membership activities:

List your community service activities, hobbies, outside interests and extracurricular activities:

The following items must be included with this application to qualify to be reviewed by the scholarship
committee. Your application will be returned to you if these items are not included with this application
(no exceptions). Circle YES or NO to be sure you have included each item as required.

Yes|:| No |:| Completed, signed application form (this form).

Yes|:| No|:| Two (2) current and original character references. Include the letters in sealed envelopes.
Yes|:|No |:| A copy of your most recent transcript with cumulative grade point average.

Yes|:|No |:| A copy your current Free Application for Federal Student Aid Application (FAFSA)

Yes|:|No |:| Proof of Minturn residence (minimum two year requirement)

Statement of Accuracy and Acknowledgment of Requirements

| hereby affirm that all the above stated information provided by me is true and correct to the best of my
knowledge. | also consent that my picture may be taken and used for any purpose deemed necessary to
promote Minturn’s scholarship program.

| acknowledge that MANDATORY interviews will be scheduled with all applicants and failure to attend
the interview, either virtual or in-person, will deem the application incomplete.

| hereby understand that if chosen as a scholarship winner, according to Minturn’s Scholarship policy, |

must provide evidence of enrollment/registration at an accredited, post-secondary institution before

my scholarship funds can be awarded. | also understand that funds will only be awarded directly to the
currently enrolled college or university, and proof of this enrollment is required prior to receipt of funds.

Signature of scholarship applicant: Date:

Print Name:
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