
RMRHA SCHOLARSHIP APPLICATION  

Name:                                                                                Date of Birth: ______________                               
Address:                                                                                                                                     
City:                                                              State:                           _Zip:______________      
RMRHA ID#:________________________________  

Mother’s Name:                                                                 Occupation: _______________                                    
Father’s Name:                                                                  Occupation:  _______________                                  

Name of school presently attending:                                                                                       

Grade level:                             GPA:  ________ 

College entrance Exams Score (Attach a copy of official results)  

ACT Score:_____________ SAT Score:_____________Other:____________________  

Name of school you plan to attend:                                                                                          
Field in which you plan to major:                                                                                             
Do you need financial aid to attend this school? ________________________________        
Please list all other Scholarships you have or will be receiving:                                                

What honors or special recognition have your received in school, the community and/or  
RMRHA?                                                                                                                                    

ACTIVITY INFORMATION   

School:  
Activity    Years Active   Level of Involvement  Offices Held  
                                                                                                                                                     
Extracurricular:  
Activity    Years Active   Level of Involvement  Offices Held  



                                                                                                                                                     
Community, Church etc.  
Activity    Years Active   Level of Involvement  Offices Held  
                                                                                                                                                     
RMRHA:  
Activity    Years Active   Level of Involvement  Offices Held  
                                                                                                                                                     

Please list all part-time and full-time jobs held at this time, if any:  
                                                                                                                                                     

Please list the names and addresses of two people who will be sending a letter of 
recommendation:  
                                                                                                                                                     

On a separate page if needed, please write an essay explaining why you feel you should 
receive this scholarship, and what it means to you.  

I have personally prepared this application and believe it to be correct:  

Signature of Applicant:                                                                           Date: ____________                         

    
Please submit your COMPLETE Application and Letters to MJ Scruggs, 5624 Highview 
Drive, Erie, Colorado 80516 or e-mail completed forms to scruggsy@mac.com for 
transmittal to the Scholarship Committee no later than August 30, 2018. 


