
 
 
Scholarship Application Requirements: 
 
-Applicant shall furnish the application by the required deadline date.  Please check the 
website for deadline date on scholarship page.  Also include the following information 
listed below: 
 

• A personal and family resume. The student must reside in Colorado. 

• A photograph (Non-Mandatory). 

• A certified copy of grade transcript and SAT or ACT scores. 

• Two letters of recommendation from one of the following sources:  

• Teacher 

• Community member 

• Civic leader 

• A religious leader in your home community 

• A statement of career goal or letter of intent 

• A statement or signature of an officer of the branch in which the parent or 
grandparent claims eligibility verifying that a parent or grandparent is a member 
of good standing of the COSALC. 

• Community service is a must! 

• A letter verifying the service is required. 
 
Applicants must be high school seniors.  Recipients must make a 3-5 minutes 
presentation of accomplishments and future goals if awarded scholarship. 
 

As amended by the 2003 State Convention in Grand Junction CO 
 

 

 

 

 

 



 
  

APPLICATION 
 
 

NAME _________________________________________________________________  

(Last) (First) (Middle Initial)  

 

ADDRESS: __________________________________________________________________  

(Street, City, State, Zip)  

 

Phone Number: ________________  

 

ADDITIONAL INFORMATION:  

 

Class level next fall: ______________ Major: _______________________  

 

Name of school or university: ____________________________  

 

Address: ____________________________________________________________________  

(Street, City, State, Zip)  

 

PARENT or GRANDPARENT INFORMATION  

 

NALC member’s name: _______________________________ 

 

Address: ____________________________________________________________________  

(Street, City, State, Zip)  

 

Post office where employed: ________________________  

 

Address: ____________________________________________________________________  

(Street, City, State, Zip)  

 

Branch Name: _________________ Branch Number: __________________  

 

NALC Auxiliary member’s name: ___________________________________  

(Only if applicable)  

 

Address: ____________________________________________________________________  

(Street, City, State, Zip)  

 

Auxiliary Name: ________________________ Auxiliary Number: _________  

 

Applicant’s signature: _____________________________   Mail Application to: 

         Evelyn Pisani 

Father’s signature: _______________________________  6010 W. 39th Place 

         Wheat Ridge, CO 80033 

Mother’s signature: _______________________________ 

  

 


