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Due Date: December 31,  2018 
Postmark Deadline 

 
Please return this application to: 

Sisters In Service  
Attn.:  Scholarship Chair 

P.O. Box 39063 
Denver, CO 80239 
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Sisters In Service Scholarship Application 
 

APPLICANT QUALIFICATIONS FOR SUBMISSION 
 
1. The Applicant must be a Colorado resident. 
2. The Applicant must be a United States Citizen i.e. Native of the United States of America. 
3. The Applicant must be between the ages of 17 and 23 years of age and attending an institution 

of higher learning in the following fall. ( Fall 2019) 
4. The Applicant must attend or plan to attend a Trade School, College or University within the 

state of Colorado. 
5. The Applicant must be available for an interview. 

 
INSTRUCTIONS FOR SUBMITTING THE SIS APPLICATION 

 
1. The applications must be handwritten or typed and must be clear and legible. 
2. ALL of the required eligibility requirements MUST be met. 
3. ALL of the supporting documents required, must accompany this application.  

Note:  
No fax copies will be accepted nor will there be any deadline extensions offered!! 

 
REQUIRED DOCUMENTATION  

(All required documentation must accompany this application, 
 if ANY item are missing with your submission, you will be disqualified) 

1. A completed Sisters In Service Application. 
2. Current, official Academic Transcript with at least a 2.5 GPA. You must request that your 

registrar or counselor send this directly to SIS, or to you in a sealed envelope to deliver 
within your submission packet. Note: We will only accept unofficial or student copies, if 
your school or institution is on Fall break and closed. You will be asked to submit the 
Official document, once available for further evaluation. The unofficial transcript can be 
submitted with your application. 

3. A typed, Personal Resume or Summary of Qualifications 
4. A recent photograph, for publication. 
5. Two letters of Recommendation: One from a member of your community; One from a 

member of the educational staff at your school, college or university. 
6. A 800 word minimum to 1200 word maximum word Essay addressing, “Why this award 

would be beneficial to you and how if awarded you plan to pay this act of kindness 
forward”. 

7. Complete Copy of 2018 Federal Tax Return ( please feel free to black out the last four 
digits of all Social Security Numbers)  
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Note: ONLY Applicants who apply that have received their GED, may submit all of the above Options and 
two letters from members of their community, only in addition to a Certified copy of diploma or GED, (If 
applicable). 

~PERSONAL INFORMATION~ 
1. Name:  (Mr.)(Ms.) 
 Last    First   Middle Initial 

2. Permanent/Current  Home Address: 
 Number                   Street                    Apt. # 

3. C/S/Z: 
                                         City             State                            Zip Code    
4. Home Phone:  (           ) 5. Alternate Phone: (            ) 
                                  Area Code                 Telephone Number                                                      Area Code          Telephone Number 
6. Email Address: Last Four Numbers of 

 Social Security Number:__-__-__-__  
8. U.S. Citizen   Yes      No   9. Birthplace:   
                                                                                                             City                                    State                               Country 
 

~Current High School / College, University, Trade School~ 
10. School Name: 
11. School Phone Number  (         ) 12. School Counselor: 
                                          Area Code     Telephone Number     

13. School Counselor Contact Number: (          ) 14.  Estimated GPA: 
                                                                              Area Code      Telephone Number  
 

~Future Plans~ 
15. College, Universities, Trade Schools Applied  and or Accepted to: 
 1. 

2. 
3. 

16.  Date of enrollment : 17. Student ID #: (if available) 
18.   Office of Financial Aid  Information: 
                                                                                          Number                                                            Street                                         
 
                                                  City                                                      State                                                            Zip Code 
19. Contact Number: (           )                                               
                                          Area Code      Telephone Number  
 

~INCOME~ 
20. GROSS YEARLY FAMILY INCOME: (Check One)      

Note: A  copy of  your Federal Tax Return must accompany this application 
 Applicant: (If 18 years of age or older)         Parent or Legal Guardian (If under 18 years of age) 

 $0 - $25,000  $26,000 - $40,999  $41,999- $55,999 

 (The SIS Application will be available November 1, 2018 through December 31, 2018..ONLY!!!) 



 5 

  $56,000 - $75,999  $76,000 - $99,999   $100,000 +  

21a. How many people in your family currently reside in your home?   

21b. How many family members in the household are currently attending college?   

21c. How much financial support do you expect your family to provide?  

21d. Approximately, how much will it cost for you to attend college this year?  

21e. Tuition: $ Books: $ Cost Room & Board: $  

      Expenses: $ Transportation: $ Total Cost: $  

21f. Have you received any other scholarships? Yes     No   

~Please list all scholarships awarded to you that will provided funding for school.~ 
Award Type Payer Name Paid To: Amount Won: Payment Frequency: 

1.      
2.     
3.     
4.     
 

PARENTAL INFORMATION 
(All questions must be completed) 

 

22.   Father       Legal Guardian (Check One) 

22a. Name: 
                                   Last             First                Middle Initial 

22b. Mailing Address: 
 Number       Street         Apt. Number  

 

City     State          Zip  Code 

22c. Home Telephone:(        )                                    Alternate Telephone:(       )  
22d. Occupation/ Title: 
22e. Employer: 
22f. Business Address: 
  Number       Street         Apt. Number  

 

 City     State          Zip  Code 
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23.  Mother       Legal Guardian (Check One) 

23a. Name: 
                                   Last             First                Middle Initial 

23b. Mailing Address: 
 
 

Number      Street         Apt. Number  

 
City     State          Zip  Code 

23c.  Home Telephone:(        )                                 Alternate Telephone:(       )  
23d.  Occupation/ Title:  
23e.   Employer: 
23f.    Business Address: 
 
 
 
 
 

Number                     Street         Apt. Number  
 

 

City     State          Zip  Code 

   

APPLICANT CERTIFICATION 

1. I have met ALL requirements as outlined and acknowledge that misrepresentation of the 
information presented may be grounds to rescind the scholarship award.  I also agree to inform 
the scholarship committee of any significant changes to that information. 

2. I will use the proceeds of any scholarship aid received for the payment of tuition, required fees, 
room and board, and/or required materials only. 

3. I agree to the release of official transcripts of my grades and financial aid to the Sisters In Service. 

4. If I am awarded a scholarship, I will provide satisfactory evidence of my full-time enrollment 
during the period(s) for which the scholarship is awarded.  

5. I understand that submission of this application constitutes permission to use my name and/or 
photograph for promotional purposes in all Sisters In Service publications. 

6. I hereby certify that to the best of my knowledge, all of the information furnished on this 
application is complete and accurate.  Furthermore, the attached documentation has not been 
falsified or altered in any way.  I hereby authorize Sisters In Service to verify the documentation 
and information provided to determine my eligibility for this scholarship award. 

 

 

 

 

Signature of Applicant  Date                      Parent  or  Guardian Signature                     Date  
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APPLICANT CHECK LIST 
Make sure the following items are attached to this application.  Incomplete Applications or submissions,  will not 
be processed!!!   

1. A completed Sisters In Service Application. 
2. Current, official Academic Transcript with at least a 2.5 GPA. You must request that your registrar 

or counselor send this directly to SIS, or to you in a sealed envelope to deliver within your 
submission packet. Note: We will only accept unofficial or student copies, if your school or 
institution is on Fall break and closed. You will be asked to submit the Official document, once 
available for further evaluation. The unofficial transcript can be submitted with your application. 

3. A typed, Personal Resume or Summary of Qualifications 
4. A recent photograph, for publication. 
5. Two letters of Recommendation: One from a member of your community; One from a member of 

the educational staff at your school, college or university. 
6. A 800 word minimum to 1200 word maximum word Essay addressing, “Why this award would 

be beneficial to you and how if awarded you plan to pay this act of kindness forward”. 
7. Copy of 2018 Federal Tax Return ( please feel free to black-out all but the last four digits of all 

Social Security Numbers)  

Application and all of the supporting documentation by 

December 31, 2018!! 

No late or incomplete submission will be accepted!! 

Sisters In Service 
P.O. Box 39063 

Denver, CO 80239 
 

Should you have any questions, please feel free to contact us by mail at the address 
above or E-mail us at sistersinservice1@comcast.net   

Subject Line: SIS Application Question 
 

The Members of Sisters In Service 
would like to thank you for taking the time to apply for this scholarship. 

Good Luck!!!!! 
-We Serve, We Advance, We Grow...- 

mailto:sistersinservice1@comcast.net

