
Office of Student Financial Aid (719) 587-7306

Thank you for your interest in Adams State College. You will find an application for scholarships funded directly by Adams State College.  The following are scholarships
available by applying directly to Adams State College schools or departments:

Name Value Eligibility Requirements Instructions

Activity Grant As recommended, generally GPA of 3.00 or better plus partici- Apply directly to department:
$100 - $500 per year pation in designated activity Art, Music, Theatre

Athletic Any combination of tuition, Participation and as designated Apply directly to coach of desired sport
fees, and room waiver by coach

In addition, several private scholarships are available to Adams State students through the Adams State Alumni Association and the Adams State Foundation.
For information and scholarship applications, write to:

Institutional Development
Adams State College
Alamosa, CO 81102

March 1st is the deadline date for scholarship applications. All material must be COMPLETE and in the office of Student Financial Aid on that date.
The Woodard Memorial Scholarship Program annually awards approximately 15 scholarships with an approximate value of  $4,000 each. This is a private scholarship. For
information, write to:

Woodard Scholarship Committee
c/o Office of Student Financial Aid
Adams State College
Alamosa, CO 81102

March 1st is the deadline to submit an application and all materials for the Woodard Scholarship.  The application must be complete and all materials must be in the
Office of Student Financial Aid on that date.

Application for Scholarships

Adams State College
Office of Student Financial Aid

208 Edgemont Blvd.
Alamosa, CO  81102

Name: _________________________________________________ Student ID or ______________________________ Permanent Phone No.: (______)_________________________
Social Security No.

Permanent Address: ____________________________________________________________________________________________________________________________________
(Street) (City) (State) (Zip Code)

School Name/Address: _________________________________________________________________________________________________________________________________
(Street) (City) (State) (Zip Code)

I am applying for the academic year: � 2007-08 � 2008-09 � 2009-10

During that year, I will be a (an): � Incoming Freshman � Returning Freshman � Sophomore � Junior � Senior

I do hereby apply for the following Adams State College Scholarship(s):

Name Additional Information or Special Instructions Eligibility Requirements

� ASC Leadership Scholarship Full cost of tuition and fees + room and board for freshman year. Must be valedictorian of class or in top 10% of 
(Colorado Residents) Amount may vary depending on total aid package awarded. graduating class with an overall GPA of 3.75 and an ACT 

Awarded to outstanding high school graduates who have composite score of 25 or SAT of 1120 or better.
demonstrated leadership in high school, must be admitted to ASC.

� ASC Transfer Scholarship Up to $1,000 Must be admitted as a transfer student, have a 
(Colorado Residents and Non-Residents) Awarded to students transferring to Adams State College from cumulative GPA of 2.3 or better, and be enrolled full 

other institutions of higher education. time on campus.

� ASC Good Neighbor Scholarship Up to $4,200 Must have a cumulative GPA of 2.5 or better,
(Non-Residents) Awarded to non-Colorado resident students admitted to ASC. and be enrolled full time on campus.

� San Luis Valley Opportunity Scholarship Up to $1,000 Must have a cumulative GPA of 2.5 or better,
(Traditional and Non-Traditional Awarded to students who reside in the San Luis Valley region. and be enrolled full time on campus.
San Luis Valley Residents)

� First Generation Scholarship Up to $1,000 Must have a cumulative GPA of 2.5 or better,
(In-state Colorado Residents) Awarded to incoming freshmen whose parents have not and be enrolled full time on campus.

completed a college degree.

NOTE: You may apply for more than one Adams State College scholarship. However, students are normally awarded only one scholarship per academic year. (This applies to
scholarships awarded directly through Adams State College.)  All applicants must be admitted as students in a degree seeking program and have completed the FREE
APPLICATION FOR FEDERAL STUDENT AID (FAFSA).

Read carefully, sign, and date below: I certify I have applied for admission to Adams State College. I understand scholarship awards are contingent upon my matriculation at
Adams State College and the availability of funds. Such awards are subject to revision at any time.

Signature: ____________________________________________________________________________________ Date: ____________________

Application Priority Deadline: March 1
(Received by ASC)

Questions?  E-mail: ascfa@adams.edu
Web site: www.adams.edu

or call 1.800.344.1687, 1.719.587.7306, Fax: 719.587.7366

Application for Undergraduate Admission

To Adams State College

Adams State College
Office of Admissions
208 Edgemont Blvd.
Alamosa, CO  81102

1. TYPE OR PRINT IN INK. Answer questions completely on both sides of the application. Do not use nicknames
2. Attach application fee (check or money order). Please note applicant’s birth date and full legal name on check
3. Letters of recommendation, personal essay, and/or statement of your activities, awards, and honors may be attached

Name of Institution to which applying ____________________________________________________________________________ Location _______________________________

Full Legal Name _____________________________________________________________________________________________________________________________________
Last First Middle Former Name

Social Security No. _________________________________________________________ Male � Female � Birthdate _____________________________ Age ________________
(Disclosure of SS# is voluntary and is used for record-keeping purposes. Use of SS# is protected under federal and state privacy laws.)

Mailing Address ___________________________________________________________________________________________________________(_____)___________________
Number and Street City County State Zip Code Phone

Permanent Address ________________________________________________________________________________________________________(_____)___________________
(If different from mailing) Number and Street City County State Zip Code Phone

E-mail Address _______________________________________________________________________________

YOU MUST ANSWER THE QUESTION BELOW OR YOUR APPLICATION FOR ADMISSION MAY BE DELAYED.
HAVE YOU EVER BEEN CONVICTED OF A CRIME, MADE A PLEA OF GUILTY, ACCEPTED A DEFERRED JUDGEMENT, BEEN ADJUDICATED, OR BEEN REQUIRED TO REGISTER AS A SEX
OFFENDER? (MISDEMEANOR TRAFFIC VIOLATIONS ARE EXEMPT.) YES  � (attach an explanation)   NO  �

TO COMPLY WITH COLORADO STATE LAW, ALL MALES BETWEEN THE AGES OF 17 YEARS, 9 MONTHS AND 26 YEARS MUST ANSWER THE FOLLOWING QUESTION: ARE YOU
REGISTERED WITH THE SELECTIVE SERVICE? YES  � NO  �

COMPLETE THE FOLLOWING INFORMATION FOR YOUR (check one): � Parent � Legal Guardian � Spouse

Name  _________________________________________________________________ Name _________________________________________________________________

Address  _______________________________________________________________ Address _______________________________________________________________

_______________________________________________________________________ _______________________________________________________________________

Phone _________________________________________________________________ Phone _________________________________________________________________

Occupation/Employer ____________________________________________________ Occupation/Employer ____________________________________________________

HAS EITHER PARENT/GUARDIAN EARNED A BACHELOR’S DEGREE OR HIGHER FROM A COLLEGE OR UNIVERSITY? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . � YES   � NO
HAVE ANY MEMBERS OF YOUR IMMEDIATE FAMILY ATTENDED THIS INSTITUTION? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . � YES   � NO

YOUR CLASSIFICATION (select one) EXPECTED ENTRY TERM (select one): YOUR PLANNED MAJOR:

� Freshman � Fall (year)_____________ 1st choice: _____________________________________________________________

� Transfer � Spring (year)_____________ 2nd choice: ____________________________________________________________

� Readmit (student # _________________) � Summer (year)_____________

� Second Bachelor’s Candidate

LIST CURRENT OR LAST HIGH SCHOOL ATTENDED. SUBMIT AN OFFICIAL HIGH SCHOOL TRANSCRIPT FROM LAST HIGH SCHOOL ATTENDED.

__________________________________    __________________________________ ______/______ ______/______ ______/______ _____________________
Name of High School City/State From (mo/yr) To (mo/yr) Graduation (mo/yr) Highest Grade Completed

HAVE YOU HOMESCHOOLED? YES  � NO  � If YES: ______/______ ______/______
Contact institution for any special application instructions. From (mo/yr) To (mo/yr)
HAVE YOU EARNED A GED? YES  � NO  �
Submit a copy of your high school equivalency certificate and GED test results. Contact institution for any special application instructions.

HAVE YOU YOU TAKEN THE ACT OR THE SAT? YES  � NO  � If yes, date: ______/______
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ETHNICITY / RACE: Mark all that apply

(Disclosure is voluntary and will not be used in a discriminatory manner.)

� American Indian or Alaskan Native

Tribal Affiliation ______________________________________________________

Census Number ______________________________________________________

� Anglo, Caucasian, White, not of Hispanic Origin
� Asian, Japanese, Chinese, Vietnamese, Korean, Filipino
� Black, African American, not of Hispanic Origin
� Hispanic, Chicano, Mexican-American, Latino
� Native Hawaiian or Other Pacific Islander

� Other _______________________________________________________________
� I do not wish to provide this information

CITIZENSHIP:

� U.S. Citizen
� U.S. Permanent Resident–Please provide copy of Alien Registration

Resident Alien Number: ________________________________________________

Date Issued:  month ______________ day ______________ year ______________
Also, if under 23 years of age, you must supply: 

Parent’s Resident Alien Number: ________________________________________

Date Issued:  month ______________ day ______________ year ______________

� Non-U.S. Citizen

Country of Citizenship: _________________________________________________

Country of Birth: ______________________________________________________

Type of Visa: _______________________________ Expiration Date: ____________

Application Fee $30
Questions?  email: ascadmit@adams.edu

www.adams.edu or call toll-free 1.800.824.6494
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IF CURRENTLY ATTENDING HIGH SCHOOL, SUBMIT COMPLETED APPLICATION TO APPROPRIATE HIGH SCHOOL OFFICIAL FOR REVIEW:

FOR HIGH SCHOOL OFFICIAL:  GPA ____________  Rank in Class ____________  Class Size ____________  For how many semesters? ____________  Quarters?___________

Early Graduate? YES  �   NO  � High School SAT/ACT Code No.______________________________  � By policy of this high school, students are not ranked in class.

_______________________________________________________________________________________________________________________________________________
Name of High School Official (please print) Signature Date Phone

PLEASE ATTACH COMMENTS IF APPROPRIATE (Over)
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Adams State College Alamosa, CO  81102

BE SURE TO REQUEST A COMPLETE SCHOLARSHIP GUIDE, CALL 1 (800) 344-1689.




