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Date:

Contact Information

Person(s) Completing Form:

Email Address:

Phone:

Mailing Address:

Street or PO Box City State Zip
General Award Information
Award Name:
First Year of Award: 2025 Scholarship or Loan:

Renewable?
Renewal possible, but must reapply and compete each year
Renewal automatic if criteria met

Amount of gift: Bootstraps will match your gift by 25% with a maximum match of $1,000/yr.

Specific Scholarship Criteria

High School  Conifer Evergreen Platte Canyon Clear Creek

First generation college student:

All Bootstraps awards are eligible for two and four year colleges both in-state and out, unless otherwise specified.

College enrollment:

Four-year only in-state only Career and technical training

Financial need is determined by the FAFSA Expected Family Contribution less the cost of attendance for the applicants top choice of
Financial Need: school. Financial need is always taken into consideration for Bootstraps awards, but the weight given is determined by the donor.

Required Considered

Minimum High School GPA:

Participation in school activities or sports? Please specify.

Participation in community service? Please specify.

Any other criteria, such as a specific major, overcoming adversity, learning disability, demonstrated leadership, etc?




The Bootstraps standard application includes the following essay questions:

What are your career goals?

Who are you? Tell us about yourself?

What piece of writing has influenced your life and how? Any style or genre is acceptable.

If you had something to tell us about yourself that would convince us to give you a scholarship, what would it be?

What else do we need to know about you that could affect our decision? (optional)

We attempt to minimize the extra documentation required by students, but if you have specific documentation for your
award, we will make every effort to accommodate your request.

Additional Requirements:

I/We, , agree to fund the above named and
described scholarship by June 1, 2025.

Signature(s) Date

Susan Henry , on behalf of Bootstraps, Inc., attest that Bootstraps will use this gift as

designated above to provide a scholarship or loan to a deserving graduating high school student. If a suitable candidate is
not found, Bootstraps will notify the donor to discuss options.

O

Bootstraps, Inc. is a 501(c)(3) nonprofit organization. You did not receive any gifts or services in exchange for your
contribution. Your contribution is tax-deductible as allowed by law. The Bootstraps tax identification number is 84-
0800861.
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