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SCHOLARSHIP APPLICATION
Please print or type when filling out this form.   Scholarships will be awarded based on merit, need, and service to the GLBT community.  Please attach a statement describing your future goals and explain why you should be awarded a scholarship.  Also, provide two signed letters of recommendation with your application, or mail them directly to the committee.  Note: At least one must be an academic reference, on letterhead stationary, from one of your teachers.

Name:___________ ________________________________________________________________________
Local Address:______________________________________________________________________________





address




city

state

zip

Telephone Number(s): ___________________________________ 

E-mail:________________________________________________
Summer Mailing Address: _____________________________________________________________________




address




city

state

zip

Name and Address of Educational Institution Attending:_____________________________________________
________________________________________________________________________________________
Degree Sought:_____________________________________________________________________________
Annual Tuition:_____________________________________________________________________________
Annual School-Related Expenses (excluding room and board): _______________________________________
________________________________________________________________________________________
Please List Sources of School Funding and Amounts for the upcoming academic year:

_________________________________________________________________________________________
_________________________________________________________________________________________
Previous School(s) Attended:__________________________________________________________________
_________________________________________________________________________________________
Please insure that all required application materials will be received on or before the due date.  Verify that your recommendations have been sent by contacting individuals who are providing a recommendation for you.  Incomplete application packets will not be considered for scholarship awards.  All materials (application, statement, two signed references) must be typed or printed and mailed to:

Scholarship Committee Chair, The Alexander Foundation, Post Office Box 1995, Denver, Colorado 80201-1995

Signature:_______________________________________________  Date: ____________________________
All application materials must be postmarked no later than April 15, 2008.

www.thealexanderfoundation.org
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SCHOLARSHIP APPLICATION
As a Foundation, we are asked to provide demographic statistics of grant applicants. Your information is included with others to arrive at the statistics.  If awarded a grant, the Foundation would like to publish your name as part of a report to the community.  Declining to provide this information will not affect the status of your application.  Signing your name authorizes the Foundation to list your name in its report to the community.

Gender: 





     Male    ___



         

     Female ___   
 






     




     




     

Ethnicity:

     African American     ___

     Asian American        ___

     Anglo American       ___

     Hispanic American   ___ 




     

     Native American       ___

     Other
            ___

Sexual Orientation:




     Gay                ___


      

      Lesbian         ___


      

      Bi-sexual       ___


      

      Transgender    ___

Age:

17-20 ___

21-25 ___

26-30 ___

31-35 ___

36-40 ___

41-45 ___

46- +    ___

Attending Institution:

      Private   ___

      Public    ___

Student Status:

      Undergraduate   ___
      

      Graduate            ___


If you were awarded a grant, the Foundation would like to publish your name as part of a report to the community.  Declining to provide authorization to publish your name will in no way affect the status of your application.  Signing your name below authorizes the Foundation to list your name in its report to the community.







Signature
_______________________



   Date

​​​______________________
Post Office Box 1995  Denver, Colorado 80201-1995   (303) 331-7733
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