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Complete Equestrian Vaulters 
Scholarship Application 

 

Applicant Name: ________________________________________________________Date:________________ 

Street Address_______________________________________________________________________________ 

City_________________________________________State___________________Zip_____________________ 

Phone________________________________________________Email_________________________________ 

School___________________________________________________GPA____________Grade______________ 

 

Household 

For the purposes of this application, a household is made up of family, children, partners, who share living 

expenses.  Do not include roommates.  How many members are in your household?  ____________ 

What is your total household net annual income ?  _________________________ 

What is your total household net expenses? ________________________________ 

 

Volunteer Experience 

Group Name Location Dates Activities 

    

    

 

Personal Experience  What are some of the activities or organizations you have been involved in?   

Group Name Location Dates  Activities 
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Question and Answer 

Why do you want or need a scholarship from the Complete Equestrian Vaulters?_________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

 

What would it mean to you to receive a scholarship?________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

 

 

I certify that this information is true and correct to the best of my knowledge.  Falsification of this information 

could jeopardize the award of the CEV’s Scholarship to me.   

Applicant Signature_____________________________________________________Date__________________ 

Parent Signature (if Applicant under 18)__________________________________________Date____________ 

 

Please Return to: 

Complete Equestrian Vaulters 
1750 East Douglas 

Fort Collins, Co 80524 
 


