CRITERIA FOR ELIGIBILITY

LEW GOODHART MEMORIAL SCHOLARSHIP

1.  The applicant must be a legal resident of the State of Colorado and enrolled in a Colorado educational facility. Preference will be given to residents of western Colorado.
2. The applicant must have completed a minimum of 15 college credit hours.

3.  Financial need will constitute the primary eligibility for a scholarship.  All potential sources of financial support will be evaluated including financial status of spouse and/or parents/guardians (where applicable) and other scholarships and/or grants.

4.  The applicant must be in good academic standing with a Grade Point Average between 2.0 and 3.5 on a 4.0 scale.  (In exceptional cases, an applicant with a Grade Point Average above 3.5 may be considered.  However, primary consideration must be given to those applicants whose Grade Point Average falls within the 2.0-3.5 range.)
5.  The applicant must have identified his/her career objectives and demonstrated motivation and ability to complete a degree or certification in his/her chosen field of employment.

6.  Conviction for a felony or a misdemeanor, if sentencing conditions are being met or have been met, will not be a disqualifying factor.

7.  Race, religion, age, ethnicity, physical or mental handicap, or sexual preference will not be considerations for or against eligibility for a scholarship.

The primary goal of the fund is to assist those persons who have demonstrated the desire, ability, and determination to complete an education that will enable them to be self-sufficient and who, without financial assistance, would be unable to do so.

NOTE:  Please use the checklist on the following page to assemble your scholarship application package.  Put items in the order they are listed on the checklist.  PLEASE TYPE.
LEW GOODHART SCHOLARSHIP

APPLICATION CHECKLIST

Before submitting your application, please use this checklist to be sure you have everything in order.  Use this checklist to put items in order.

_____ Application (PLEASE TYPE)—Be sure ALL parts are filled out.

_____ Verification of acceptance at a college or training facility.  This needs to indicate acceptance for the semester in which you intend to use this scholarship.

_____ Current Transcripts

_____  Copy of the first page of  parent’s most recent Tax 1040 form (if you will receive financial aid from parents) and your own 1040 tax form if you will not receive aid from parents. Please remove social security numbers. A page of your FAFSA showing the Expected Family Contribution (EFC) is also helpful to the committee.
_____ Biographical sketch (TYPED and one page please)

_____ Letter of Reference #1 (This should be a CURRENTLY DATED letter, not one dated from the last year or further back).  Letters should be TYPED.

_____ Letter of Reference #2

_____ Letter of Reference #3

The window for applying for this scholarship is April 15-June 1.

The scholarship application package is due by JUNE 1.

Questions?

Please contact:

Cindy Rhodes

Program Director

Western Colorado Community Foundation

crhodes@wc-cf.org
970-243-3767

APPLICATION FOR

LEW GOODHART MEMORIAL SCHOLARSHIP

Name ____________________________________________________

Current Mailing Address ______________________________________

City ____________________ State__________ZIP _______________

Permanent Home address (if different from above)

_________________________________________________________

City ____________________ State _________ ZIP _______________

Current Phone _______________  email address __________________

Male ______  Female  _______     Date of Birth   _____/_____/_______

Married  ______   Single ______   Number of children _______________

In what field of study or vocation are you particularly interested?

_________________________________________________________

_________________________________________________________

What are your long-term employment goals?  _______________________
_________________________________________________________

_________________________________________________________

Have you graduated from high school?   Yes    Year _____________    No
Name of high school _________________________________________

Address __________________________________________________

What was your grade point average?  ______________________

Are you currently enrolled or have you been accepted for college or training in an accredited facility?   Yes      No

Have you completed at least 15 hours of college credit?    Yes    No

Name and address of accredited college or training facility_________

_____________________________________________________

_____________________________________________________

**PLEASE SUBMIT WRITTEN CONFIRMATION FROM THE COLLEGE OR TRAINING FACILITY YOU WILL ATTEND FOR THE SEMESTER YOU WOULD USE THIS SCHOLARSHIP INDICATING YOU ARE CURRENTLY ENROLLED AND/OR ARE IN GOOD STANDING.

When do you expect to complete college or training?  _______________

What is your current Grade Point Average?  _______________

Are you currently employed?    Yes        Full Time     Part Time              No  
Monthly earnings  $__________

Name and address of employer _________________________________

_________________________________________________________

If married, what is your household’s total annual income    $____________

If married, what annual assistance (cash or in-kind) do you receive from your spouse?  $_____________________________________________

Do you plan to work while in college/training?    Yes   No

If so, what portion of your total school and living expenses will it be necessary to earn per year?   $__________________________________

_________________________________________________________

Have you applied for other scholarships?    Yes        No

Have you applied for financial aid?   Yes   No

Please list any scholarships or other financial aid that you have been APPROVED for or are receiving:

Name ________________________________ Amount $____________

Name ________________________________ Amount $ ___________

Name ________________________________ Amount  $ ___________

Do you receive regular financial or other assistance from your parents?

                                 Yes        No

If yes, monthly amount   $__________ (PLEASE SUBMIT A COPY OF THE FIRST PAGE OF THEIR MOST RECENT IRS FORM 1040).

Would you be willing to have a personal interview with the Application Review Committee?       Yes      No

**PLEASE SUBMIT THREE CURRENT LETTERS OF REFERENCE (preferably from school employees or current or previous employers).

** PLEASE SUBMIT A CURRENT TRANSCRIPT.

Please list any special awards and/or achievements:

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

**ON A SEPARATE PAGE, PLEASE PROVIDE A SHORT BIOGRAPHICAL SKETCH TO HELP OUR EVALUATORS KNOW YOU BETTER.  (Please limit this to one page).

I permit the use of this information only for the purpose of evaluating my scholarship application, and hereby agree that the information is true to the best of my knowledge.

Signature ______________________________    Date ____________

If selected by the Western Colorado Community Foundation, I understand that I will receive a scholarship payment of $1,000.  I certify that I will use those funds exclusively for education related expenses.

Signature _____________________________    Date _____________

Please return your competed application, NO LATER THAN JUNE 1, to:

Western Colorado Community Foundation

P.O. Box 4334

Grand Junction, CO   81502

Deadline:  June 1

The scholarship will be awarded prior to the beginning of the 2011-2012 academic year.

Contact person:  

Cynthia Rhodes
Program Director
225 North 5th Street, Suite 505
Grand Junction, CO  81501
970-243-3767

crhodes@wc-cf.org
