
 
 Doris Denker Wheelchair Sports Foundation Scholarship 
 
1.  Name          2.  Student ID Number   - -      

Last, First, Middle 
 

3.   Male   Female      4.  Date of Birth  ____/____/____   5.  Telephone Number  (       )________________ 
 
6.  Permanent Home Address             
                                                      Number & Street                                                                                     City                                       Zip 
 
7.  Mailing Address              
 
8.  In what fields of study are you particularly interested?  __________________________________________ 
 
                
 
9.  Have you applied for financial aid?   Yes   No                        Other scholarships?   Yes   No 
 
10. What percent of your expenses will you be responsible for? _________%   
 
11.  Please list any scholarships you have been notified of receiving. 
 
                                 
            Name                              Amount Received                        Source 
 
                                 
            Name                              Amount Received                        Source 
 
       
 
12.  High School   _______________________________     Class Rank/Size  _____/_____       GPA  ________   
 
13.  SAT Scores  ______  ______                         ACT Scores  ______  ______  ______  ______  ______ 
                            Verbal            Math                                                                                 English          Math           Social Sci.      Natural Sci.     Comp. 
 
14. Disability: __________________________________________________________________________________ 
 
15.Category: ________High School Senior   ___________ Non-Traditional   _________ Current MSC Student    
 
16.Describe your academic goals:  ________________________________________________________________ 
 
       ___________________________________________________________________________________________ 
 
17.  Give examples of personal achievements:_____________________________________________________ 
 
      ___________________________________________________________________________________________ 
 
      ___________________________________________________________________________________________ 
 
      ___________________________________________________________________________________________ 
 
      ___________________________________________________________________________________________ 
 
      ___________________________________________________________________________________________ 
 
      ___________________________________________________________________________________________ 
 
      ___________________________________________________________________________________________ 
 
 



 
 
18.  Please provide a short biographical sketch to help our evaluators know you better. 
 
      ___________________________________________________________________________________________ 
 
      ___________________________________________________________________________________________ 
 
      ___________________________________________________________________________________________ 
 
      ___________________________________________________________________________________________ 
 
      ___________________________________________________________________________________________ 
 
      ___________________________________________________________________________________________ 
 
      ___________________________________________________________________________________________ 
 
      ___________________________________________________________________________________________ 
 
      ___________________________________________________________________________________________ 
 
      ___________________________________________________________________________________________ 
 
      ___________________________________________________________________________________________ 
 
      ___________________________________________________________________________________________ 
 
      ___________________________________________________________________________________________ 
 
      ___________________________________________________________________________________________ 
 
      ___________________________________________________________________________________________ 
 
      ___________________________________________________________________________________________ 
       
      ___________________________________________________________________________________________ 
 
      ___________________________________________________________________________________________ 
 
      ___________________________________________________________________________________________ 
    
 
• I permit the use of this information only for the purposes of evaluating my scholarship application and hereby 

attest that the information is true to the best of my knowledge. I also give my permission for Mesa State 
College to release my academic information to the donor or the selection committee to determine 
eligibility for this scholarship. 

 
 
 
_______________________________________________________  ______________________________ 
Signature        Date 
 
Thank you for your application.  We wish you the best at Mesa State College and in your future career. 
 
 
APPLICATIONS MUST BE COMPLETED AND RETURNED TO THE MESA STATE COLLEGE OFFICE OF FINANCIAL AID, 1100 NORTH 
AVE., GRAND JUNCTION CO 81501 ON OR BEFORE MARCH 1.  
 



If you have questions regarding any of these scholarships or need additional information, please contact the Mesa 
State College Office of Financial Aid at (970) 248-1396. 


