
 Town of Fairplay/Burro Buster 5k 

Scholarship Application  

NAME:____________________________ TELEPHONE:____________________________ 

MAILING ADDRESS:_________________________________________________________ 

CITY, STATE, ZIP:____________________________________________________________ 

EMAIL ADDRESS:____________________________________________________________ 

(A social security number may be required from the scholarship recipient.) 

 

WEIGHTED GRADE POINT AVERAGE (through 1st semester, senior year) :__________ 

**********************************************************************************************  

How long have you lived in Park County?_______________ 

List colleges or post high school programs you have applied to. (Circle any to which you have 
been accepted.) 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

 

What is your planned college major or post high school study?___________________________ 

_____________________________________________________________________________ 

 

List academic honors and any scholastic awards or achievements you have received.  

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

 

Please list any school activities or sports that you have participated in._______________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

(more) 



How do you plan to pay for your post High School education? ____________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

 

How have you contributed to your community? _______________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

 

Include any employment history for the past 3-4 years, if applicable? 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

 

Please add anything else you would like to tell us about yourself or any additional information you would 
like to provide to help us make our decision. 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

 

ESSAY QUESTION 

How has living in a small mountain community helped and/or hindered your educational 
goals?  (400 word maximum)  Please attach a typed response to the essay question. 

 

(Please feel free to attach additional papers to application if more space is needed.) 

 

I hereby certify that the statements herein are true and correct to the best of my knowledge. 

 

______________________________________________________________________________________________________  

Applicants Signature        Date 

 

______________________________________________________________________________________________________  

Parent or Guardian’s Signature (even if student is 18 or over)   Date 

 

Town of Fairplay, Julie Bullock, 719-838-0163 

P.O. Box 267, Fairplay, Colorado, 80440    Email: jbullock@fairplayco.us 


