
Colorado State Grange Leadership and Scholarship Foundation   
SCHOLARSHIP APPLICATION 

 

Please type all answers.  This completed application is to be emailed to: 

grangescholarshipfoundation@gmail.com.  Scholarship application and current transcripts must be received 

by April 15, of the year in which you are applying. Unofficial transcripts are acceptable. 

1) Name:   
 

2) Email Address:    

Permanent Mailing Address: 

Street:  

City:         State:         Zip:  

Phone Number:  __________________________ 

3) Grange Qualification: 

4) Name of Grange to which you or a relative belong ___________________________ 

5) What year did/will you receive your high school diploma or GED?  

6) High School or GED awarded by: 

 
High School Name or GED County  City    State 

 

7) High School students only, please provide your GPA: 

  

8) College GPA through December: Undergraduate GPA:     Graduate GPA: 

College Or Univ 
attended:              
  Name of College    Dates Attended Degree Earned   Transcript Sent 

 

9)  Applicant must register at a college, university, vocation or trade school located in Colorado, school 

choice:  
Name of School      City 

   Major Field of Study:      Expected College Graduation Date:  

10) Please list a few of your extracurricular activities: 

 

 

 

11) The Grange focuses on providing leaders in their communities, please pick ONE of the following 

prompts and respond with a 300 word or less affirmation or a rebuttal to the statement: 1) Good 

Leadership Is All Common Sense, 2) Leaders Are Born, Not Made, or, 3) The Only School you Learn from is 

the School of Hard Knocks (Please provide your response in the space below).  
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12) CERTIFICATION OF ALL APPLICATIONS: I certify that all information I have provided on this form is true 

and complete to the best of my knowledge.  I agree to give proof of the information on this application if 

requested. I give permission to the selection committee to review information on this form and on my 

transcripts as part of this application. I give permission for the selection committee to contact my high 

school and/or college officials for additional academic information.  If chosen for a scholarship award, I 

agree to provide proof of GPA to the committee at its request or when applying for additional 

scholarships to determine eligibility. I further agree if chosen that I will provide a short paragraph about 

myself to be used in our press release. 

 

Signature:        Date:  
 (If returning by email typing your name on the line serves as certification as though by hand.) 

 

 


