HERITAGE

Enrichment Academy Scholarship Program

Colorado Heritage Education School System
1300 9™ Street, Greeley, Colorado 80631
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Scholarship Application Form

Please make sure that you fill out this form completely. Failure to do so will result in the delay or rejection of your application.

Application Process: For office use only:
1. Fill out the scholarship application form completely and mail it to:

Colorado Heritage Education School System Date rec’d:

1300 9" Street, Greeley, Colorado. 80631 Date reviewed:
2. The scholarship application needs to be submitted no later than three weeks

prior to the class registration deadline. Priority rank: 11 2 O3
3. The application will be reviewed by the CHESS office and scholarship board.
4.  You will be contacted with the final results within two weeks via e-mail. If you Approved for$

don’t have e-mail you will receive letter. (Note: if you don’t qualify at this

time, this does not prevent you from applying or qualifying in the future.) Date notified:
5. You will need to respond within 3 days of receiving the results to indicate Response date:

whether you intend to use the funds provided. If we have not received

confirmation within 5 days we will use the funds for another family. Funds applied:

Comments:

What do scholarship funds cover?

1. The tuition fees for the class the funds were applied for.

2. Scholarship funds will not cover any lab or text fees. Remember, there is a
payment plan available for families whose fees are over $200/semester.

Family Name: Father’s Name: Mother’s Name:
Address: City: State: Zip:
Home Phone: ( ) Cell: ( ) E-mail Address:

Are you members of CHESS:[(JYES [ |NO
I am going to be out of town around the time of notification, please contact me at:

Financial Assistance Scholarship

The Financial Assistance Scholarship is designed to assist those who are experiencing financial hardships, but want to
continue participation in the CHESS Enrichment Academy. Below are a few brief questions to help us accurately assess your
needs and how we can best assist your family. We may need to contact you for additional information to make a final decision.

1. On a separate page please briefly give any pertinent information about your family’s financial circumstances and
the reason for your application for scholarship funds.

2. Check all that apply to your family:
Single parent [ IRetired ] Unemployed (duration of time: )
Low income [Jother

3. How many classes are you hoping to receive scholarships for?

|:| One []Two []Three []Four |:| Other

4. How many children are in your family?

5. How many total classes is your family planning on taking?
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