
Applicant Requirement Checklist 
Applicants should use this checklist to make sure that all instructions are followed and 
that application packets are complete.  This checklist does not need to be turned in. 
 
SCHOLARSHIP ELIGIBILITY 

□ 
  

I meet the eligibility criteria for the specific scholarship or scholarships for which 
I wish to be considered.  (See scholarship descriptions for eligibility criteria.) 

 
COMMON APPLICATION REQUIREMENTS 
Each applicant MUST submit in one complete packet the following information: 

□   
Completed, typed and signed application, including all requested attachments.  
Please make sure your name appears on ALL application components. 

□ 
  

Resume. Submit the resume prepared for College Summit.  Include 
volunteerism, community service, work history, honors and awards, etc. 

□ 
  

Personal statement.  Submit the personal statement prepared for College 
Summit. 

□ 
  

Prepare a brief (not to exceed one page) financial statement outlining estimated 
annual program costs and a description of any special circumstances affecting 
finances that would help us in assessing your needs.  Also include any 
scholarships you have already received. 

□ 
  

Two (2) letters of recommendation: 
  

      □ One from a school or district employee 
  

      □  One from a community member who is not a school or district employee

□ 
  

Most current official grade transcript, including SAT or ACT scores. 

□ 
  

Current photograph of applicant attached to application packet 
 
ADDITIONAL REQUIREMENTS 

□ 
  

Additional scholarship-specific requirements for the scholarship(s) for which the 
applicant wishes to be considered.  (See scholarship descriptions for additional 
requirements). 

□ 
  

Finalists will be required to participate in an interview in March.  Scholarships 
will be awarded in April 2010. 

 
DEADLINE 
 

□ 
  

Applications are due to Mapleton Education Foundation Office located on the 
Skyview Main Campus by Thursday, March 11, 2010 no later than 4:00 p.m. 



2010 Scholarship Application 
 Page 1 of 2 

 
APPLICANT INFORMATION 
 

     
Name:  Last  First  Middle 
 
 

     
Street  City/State  Zip 
 
 

     
Home phone  Alternate phone  Email 
 
                                                                                         

      
Social Security No. (optional)   Male  Female 
 
 

     
Counselor or Advisor’s Name  School  Phone Number 
 
 

   
Father or Male Guardian  Daytime Phone 
 
 

   
Mother or Female Guardian  Daytime Phone 
     
List names and ages of brothers and sisters living at home and/or attending college.  
Mark college students with an asterisk (*).   

 
 
EDUCATION PLANS 
 

 
College/Educational Institution Name 
 

     
Street  City/State  Zip 
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SCHOLARSHIP PREFERENCES 
I wish to be considered for the following scholarship(s): 

□ 
  

Legacy Scholarship Program* (includes all legacy scholarships that do not have 
additional requirements for eligibility: Legacy, Fuselier & Legacy Transition) 

□ 
  

John G. Byrd Scholarship 

□ 
  

Legacy Transition Scholarship 

□ 
  

Global Leadership Academy “Achieve Your Dreams” Scholarship 

□ 
  

Back on Track Scholarship sponsored by Time to Change 

□ 
  

Augustine & Trinidad Sanchez Teaching Scholarship 

□ 
  

Regina E. Matney Teaching Scholarship 
*Legacy Transition Scholarship applicants must be identified by Mapleton Public Schools Special 
Services. Information and applications for these scholarships is available only through Mapleton 
Public Schools Special Services. 
 

Please carefully review the eligibility and application requirements for each scholarship/ 
scholarship program as they differ.  All applicants must submit the common application 
requirements (only one set of the common application requirements is required, even if 
you are applying for more than one scholarship).  Applicants must also submit 
scholarship-specific requirements as indicated in the scholarship descriptions. 
 
CERTIFICATION 
I certify that I have read and meet the eligibility requirements of the scholarship or 
scholarships for which I am applying and that the information provided in this 
application, including supplemental materials, is complete and correct to the best of my 
knowledge. 
 
I understand that this application becomes the property of the Mapleton Education 
Foundation.  I further understand that my name/photo may be published if I am selected 
as a scholarship recipient.  (Please contact the Foundation at 303-853-1008 if you have 
questions or concerns regarding publication of name/photo.) 

     
Signature of Applicant  Print Name  Date 
 

   
Signature of Parent/Guardian  Date 
                                       

   
Signature of Counselor/Advisor  Date 
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