
Eric Small Scholarship Application  2009 
 
 

Eligibility 
 

Graduating seniors that have attended Steamboat 
Springs High School for at least two full semesters. 
 
 
 

1. Applicant’s Name 
 
2. Current Mailing Address      

   Street/Box # City State Zip 
 

3. Parents' Name and Address 
 
4. Parents' Occupation

 
 
5. School you hope to attend 
 
6. Possible college major 

 
 
7. Test Scores:    ACT                        SAT 
 
8. Do you give permission for the selection committee to 

review your transcripts?     Y       N  
 

 
9. Employment Record:       
                                                                                                                                                        
Employer’s Name         Type           Address                    Date 

 
 
 
 
 
 



10. Explain how you plan to finance your college education.  List 
estimated percentages for contributions from: 

 
1. Parents or other relatives                   % 
 
2. Student loans/grants                             % 

 
3. Own funds                                                       % 

 
4. Scholarships                                                 %     

 
                                           

11.   Approximate college costs:  Tuition and fees: $      
 
            Room and Board:$                           Books:$ 
 
 
12.   School activities & interests  - include a resume.
 
 
13.   Includes the following attachments with this application: 

A. Two (2) letters of recommendation - 1 from other than 
school personnel and 1 from school personnel. 

B. A list of high school and community activities - resume 
C. A statement answering these questions: 

1) Your educational & vocational goals and 
plans? 

2) Why you think you are worthy of this 
scholarship? 

D. A transcript and a copy of your senior schedule
 

_____________________________________          ______________________ 
Signature      Date 
 
I  hereby consent to the release of _____________________’s 
transcript by the counseling office to the scholarship 
committee and the scholarship sponsors. 
 
______________________________________    _______________________ 
Parent/Guardian signature  Date 
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