
Please submit Completed application to Ashley Gerich. If you have any questions about the 

application or process, you may contact her at (520)831-3890. Applications are to be submitted 

to   

Scholarships@ColoradoRiverWomensCouncil.info 

 
 

SCHOLARSHIP APPLICATION 
Application Deadline: April, 15th , 2019  

 

I. Biographical  
Applicants full name: 

Last______________________________ First_________________________________ M.I __________ 

 

Previous (other names used) 

____________________________________________________________________________________ 

 

II. Contact Information 

Permanent Residence: 

 

Street and Number______________________________________________ 

 

City_________________________ State____________________ Zip Code___________ 

 

Mailing Address: 

 

Same as permanent address please check box  

 

Street and Number______________________________________________ 

 

City_________________________ State____________________ Zip Code___________ 

 

Telephone Number: ___________________________________________________________ 

 

E-mail Address: ______________________________________________________________ 

 

III. Education 
List all education institutions attended: 

 

Highschool: ______________________________________________ Date attended:_______-________ 

 

Degree YES _________ NO __________  

 

School: ____________________________________________________________________________ 

 

Major. ______________________________________________ Date Attended:________-__________ 
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Degree YES _________ NO __________ Cumulative GPA ___________ 

 

School: ____________________________________________________________________________ 

 

Major. ______________________________________________ Date Attended:________-__________ 

 

Degree YES _________ NO __________ Cumulative GPA ___________ 

 

School: ____________________________________________________________________________ 

 

Major. ______________________________________________ Date Attended:________-__________ 

 

Degree YES _________ NO __________ Cumulative GPA ___________ 

 

Please indicate if the scholarship is for the following 

 

 GED program:  YES ___________ NO ____________ 

 

Vocational institute, certification, or degree: YES _________ NO __________ 

 

If answered yes, please explain: ________________________________________________________ 

 

 

Any certifications should be listed to give the evaluation committee insight on educational  

 

background:___________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

Please indicate academic honors, awards or other recognitions received within the past four years: 

 

Name of the award: ______________ Term/Date: _____________ School:________________________ 

 

Description:___________________________________________________________________________ 

  

Name of the award: ______________ Term/Date: _____________ School:________________________ 

 

Description:___________________________________________________________________________ 

  

Name of the award: ______________ Term/Date: _____________ School:________________________ 

 

Description:___________________________________________________________________________ 

  

Name of the award: ______________ Term/Date: _____________ School:________________________ 

 

Description:___________________________________________________________________________ 

  

Name of the award: ______________ Term/Date: _____________ School:________________________ 
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Description:___________________________________________________________________________ 

  

Name of the award: ______________ Term/Date: _____________ School:________________________ 

 

Description:___________________________________________________________________________ 

  

Name of the award: ______________ Term/Date: _____________ School:________________________ 

 

Description:___________________________________________________________________________ 

  

Name of the award: ______________ Term/Date: _____________ School:________________________ 

 

Description:___________________________________________________________________________  

  

IV: Academic Character 
Please list all of the current and past clubs (debate, drama, band, student council), organizations, volunteer work, 

internships, and/or externships. Please list all that apply within the last four years, from most current. If you list an 

internship, externship, work experience  or volunteer work please indicate hours per week, and duties. 

 

 

Activity: 

 

_________________________________________________________________________ Date: _______________________ 

 

_________________________________________________________________________ Date: _______________________ 

 

_________________________________________________________________________ Date: _______________________ 

 

_________________________________________________________________________ Date: _______________________ 

 

_________________________________________________________________________ Date: _______________________ 

 

_________________________________________________________________________ Date: _______________________ 

 

_________________________________________________________________________ Date: _______________________ 

 

_________________________________________________________________________ Date: _______________________ 

 

_________________________________________________________________________ Date: _______________________ 

 

_________________________________________________________________________ Date: _______________________ 

 

_________________________________________________________________________ Date: _______________________ 

 

_________________________________________________________________________ Date: _______________________ 

 

_________________________________________________________________________ Date: _______________________ 

 

_________________________________________________________________________ Date: _______________________ 

 

_________________________________________________________________________ Date: _______________________ 

 

_________________________________________________________________________ Date: _______________________ 

 

_________________________________________________________________________ Date: ______________________ 
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V: Writing prompt  
 

The writing prompt is to be turned in with your application. It can be no longer than 1000 words and must 

be typed, size 12, Times New Roman font. Please include your name, title of your prompt, as well as the 

date.  

Please tell us, your career goals, educational goals and any additional information you think we 

should know about you. 

Also, please describe a situation in which you had to take a leadership or mentor position that 

enabled you to make a difference either at school or within your community. Tell us how you 

handled the situation and how you could have or would have handled it differently.  

 


