
   
 
 
 
                      Denver Metro Convention & Visitors Bureau Foundation 
                        Scholarship Application for New and Renewing Applicants 
 
       Scholarship Application Deadline:  April 30, 2008 
 
 
Personal Information 
Full Name _______________________________________________________________ 
                  (Last)                                               (First)                                             (Middle) 
 
Permanent Address _________________________________________ Apt. #_________ 
                                ________________________________________________________ 
                                 (City)                                           (State)                               (Zip) 
Telephone ____________________________ Email _____________________________ 
 
State of Legal Residence ___________________________________________________ 
 
Gender:                           ________ Male          ________ Female 
 
Racial/Ethnic Heritage (Optional) 
                 ________ African American                              ________ Hispanic/Latino 
                 ________ American Indian/Alaskan Native      ________ White/ non-Hispanic 
                 ________ Asian/Pacific Islander                        ________ Other 
 
Collegiate Information 
School Attending ________________________________________________________ 
School Address __________________________________________________________ 
                          __________________________________________________________ 
                             (City)                                                  (State)                              (Zip) 
 
Class Year for Which Scholarship Application is Being Made 
                 _________ Freshman                       _________ Sophomore 
                 _________ Junior                             _________ Senior 
 
GPA for Major __________                           Cumulative GPA __________ 
Major______________________________  Graduation Date ___________ 
Degree(s) Pursuing ________________________________________________________ 
Occupational Objective ____________________________________________________ 
Previous DMCVB Foundation Scholarship Recipient?  _____ Yes          _____ No 
Currently Employed? _______________           Full/Part Time? _______________ 
 
 



 
 
Please specify other financial assistance and scholarships you will be receiving: 
________________________________________________________________________
________________________________________________________________________ 
 
Signature of Director or Dean _______________________________________________ 
 
 
Financial Status 
Yearly Estimated Income                                                    Yearly Estimated Expenses 
 
Tuition/Fees from Personal Savings  $_______                   Tuition and Fees  $_______ 
Tuition/Fees from Job/Work Study   $_______                    Books/Materials  $_______ 
Aid from Parents or Guardians          $_______                    Room and Board $_______ 
Aid from Spouse                                $_______                    Other Fees           $_______ 
Loans                $_______ 
Scholarships                                       $_______ 
Other Resources                                 $_______ 
 
Total Estimated                                                                    Total Estimated   
Income                                               $_______                    Expenses             $________             
                                               
                                                    Total Estimated Expenses       $___________ 
                                                    Total Estimated Income           $___________ 
                                                    Difference                                  $___________ 
 
How do you plan to use this scholarship? 
________________________________________________________________________
________________________________________________________________________ 
 
                                               
Checklist of Additional Documents Required (only complete applications will be reviewed) 
 
             ______ Official copy of high school (for incoming freshman) or college transcripts 
           ______ Recommendation letter from high school teacher or university professor 
           ______ Documentation of enrollment acceptance 
           ______ Resume including extra-curricular and community service activities 
           ______ One page typed essay explaining why you are interested in a career in the  
                        hospitality industry 
 
Documents Required for Renewals (only complete applications will be reviewed)  
            
           ______ Updated application 
           ______ Current transcript  
 
 



 
 
 
 
 
Return this form with the additional documentation to: 
DMCVB Foundation Scholarship Program 
c/o Lauren Arnold, Vice President 
Denver Metro Convention &Visitors Bureau 
1555 California Street, Suite 300 
Denver, CO 50202-4264 
 
 
Applications must be received by April 30, 2008; scholarship recipients will be notified 
by July 1, 2008 
 
I hereby certify that to the best of my knowledge, the information furnished in this 
application is true and complete. If the information provided is found to be incorrect, then 
I understand that my scholarship may be revoked. 
 
Applicant’s Signature __________________________________ Date _______________ 
 
Privacy Act Advisory Statement 
In the spirit of the Privacy Act of 1974, 5 U.S.C. & 552A, as amended, protecting your privacy is important to us.  The DMCVB 
Foundation will use the personal information you provide for the sole purpose of evaluating your scholarship application.  It will not 
be shared, sold or otherwise made available to any individual, corporation or organization. Disclosure is voluntary.  However, failure 
to provide information could preclude your consideration for this scholarship. 


