
 
 

Endow Scholarship Application 
 
Endow is committed to offering financial assistance to those in need. Per requirements for 
administering scholarships, please complete the application below. All scholarship 
requests are confidential. They will be reviewed in the Endow office and every attempt 
will be made to accommodate individuals needing help. Please bear in mind that many 
people are experiencing financial difficulty, and we have a limited scholarship fund. For 
this reason, we ask you to be as honest and realistic as you can in assessing your need. 
 
Date of Application:________________________________________________________ 
Name of Applicant: :________________________________________________________ 
Current Address: :__________________________________________________________ 
City, State, Zip: :___________________________________________________________ 
Phone: :__________________________________________________________________ 
Email Address: :____________________________________________________________ 
Have you participated in an Endow study before? __________________________________ 
For which Endow study would you like a scholarship?________________________________ 
 
Amount of scholarship requested (circle one): $15   $20   $25 
Given the large number of scholarship requests the Endow office receives annually, we are 
unable to offer scholarships greater than $25 for adult studies or $10 for youth studies. 
 
Reason(s) for scholarship request:_______________________________________________ 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
I confirm that the information provided in this application is true. 
Signature:________________________________________________________________ 
 
 

Please submit scholarship applications to: 
Endow Scholarships, 1300 S. Steele St., Denver, CO 80210  

or by fax at (303) 715-2040. 
After the office receives your appllication, you be notified by phone regarding 

your scholarship status. We will assist you in proceeding to register for an Endow study group. 


