
 
Scholarship Application 

 
Available for eligible children and seniors residing within La Plata County.  50% payment required at time of 
registration and no more than $200 in scholarship funds may be used per family each calendar year. Applicant 
must provide verification in one of these financial assistance programs: LaPlata County Department of Human 
Services, Women’s, Infants, and Children Program, Food Stamps Program, 9-R Free and Reduced Meal 
Program, or Medicaid. 

 
DATE OF APPLICATION:_______________________ 
 
MAIN CONTACT:____________________________________________________________________ 
 
ADDRESS:___________________________________________________________________________ 
 
CITY:__________________________________ STATE:____________________ ZIP:__________ 
 
HOME PHONE:__________________________ WORK PHONE:____________________________ 
 
City Resident____________                        Non-City Resident____________ 
 
Please attach: 
Public Assistance Verification: __________________________________________________ (what form) 
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