
 
Betty Jane Schuss Charitable Trust 2011 Scholarship Application 

 
 
Date _____________ 
 
High School attended (check one): 
Basalt _____ Roaring Fork_____ Glenwood Springs_____  Bridges_____ Yampah  _____ 
 
 
College you plan to attend ________________________ 
Field of Study __________________________________ 
 
 
Last Name_____________________________________ 
First Name_____________________________________ 
Middle Name___________________________________ 
Address _______________________________________ 
Phone Numbers  Home___________     Cell___________ 
Email Address                 
Date of Birth ___________________________________  
With whom do you live?    Parents_______  Step-parent_______   Other_________ 
 
Father’s full legal name___________________    
Home Address (if diff. than yours)________________________________________ 
Phone Numbers  Home___________ Work___________    Cell___________ 
Email Address  ____________________________________________  
Occupation______________   Employer Name_______________  
Business Address ____________________________________________ 
Salary/wages/year-take information from 1040 form of 2011__________ 
Bank account checking or savings amount   ___________ 
Real estate investments and value primary home and other ___________ 
If applicable:  Business value ________                         
 
 
Mother’s full legal name____________________ 
Home Address (if diff. than yours)________________________________________ 
Phone Numbers  Home___________ Work___________    Cell___________ 
Email Address  ____________________________________________ 
Occupation______________   Employer Name_______________  
Business Address ____________________________________________ 
Salary/wages/year-take information from 1040 form of 2011__________ 
Bank account checking or savings amount    ___________ 
Real estate investments and value primary home and other ___________ 
If applicable:  Business value ________                         
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Step-Parent or Legal Guardian name 
Home Address (if diff. than yours)________________________________________ 
Phone Numbers  Home___________ Work___________    Cell___________ 
Email Address  ____________________________________________  
Occupation______________   Employer Name_______________  
Business Address ____________________________________________ 
Salary/wages/year-take information from 1040 form of 2011__________ 
Bank account checking or savings amount   ___________ 
Real estate investments and value primary home and other ___________ 
If applicable:  Business value ________                         
 
 
Age of Brothers _____________ 
Age of Sisters    _____________ 
 
Date of Graduation ____________GPA____________ Class Rank ____________ 
 
Please describe your past participation in any extra-curricular events, volunteer activities, or job 
activities  
_________________________________________________________________ 
_________________________________________________________________ 
_________________________________________________________________ 
 
What is your short-term career goal?   ___________________________________ 
 
What program of study at your educational institution will you choose to help you achieve this 
goal?_____________________________________ 
 
Is this a stepping stone to a longer-term career goal? What is your long-term goal? 
Please elaborate. 
_________________________________________________________________ 
_________________________________________________________________ 
 
What inspired you to aspire to this goal?  Did you have a role model who inspired you?  Did a 
personal event in your life or family inspire you in this direction?  Did current events or world 
events play a role in your decision making?  Please elaborate. 
_________________________________________________________________ 
_________________________________________________________________ 
_________________________________________________________________ 
_________________________________________________________________ 
 
Do you have a family member, teacher, community member, or friend who has helped mentor 
your interests?  What role have they played in your decision making?  
_________________________________________________________________ 
_________________________________________________________________ 
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Discuss an event from your high school years which has greatly influenced you personally. 
_________________________________________________________________ 
_________________________________________________________________ 
_________________________________________________________________ 
_________________________________________________________________ 
 
Will you be a first person in your family to go to college?__________________ 
 
Do you have siblings who are in college or have graduated from college? Has he/she influenced 
your decision and in what way? 
_________________________________________________________________ 
__________________________________________________________________ 

 
 

Are there any unusual circumstances in your family that have made it more difficult for you to 
achieve your goals as a student or prevented you from being able to participate in extra-
curricular activities or career-related activities? Please elaborate 
_________________________________________________________________ 
_________________________________________________________________ 
_________________________________________________________________ 
_________________________________________________________________ 
 
 
Do you plan to work while you are being educated? ________________________ 
How many hours/week do you plan to work?  _____________________________ 
What type of work do you plan on doing?_________________________________ 
 
 
In which extra-curricular activities do you plan to participate in college? 
_________________________________________________________________ 
_________________________________________________________________ 
 
What honors, awards, or scholarships have you received in high school? 
_________________________________________________________________ 
_________________________________________________________________ 
 
What are your strengths as a student? 
_________________________________________________________________ 
_________________________________________________________________ 
 
What are your weaknesses as a student? 
_________________________________________________________________ 
_________________________________________________________________ 
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What additional information would you like to convey to us to help us make a decision to choose 
you as a scholarship recipient? 
 
_________________________________________________________________ 
_________________________________________________________________ 
_________________________________________________________________ 
_________________________________________________________________ 
_________________________________________________________________ 
_________________________________________________________________ 
_________________________________________________________________ 
_________________________________________________________________ 

 
 
 
Estimate of Financial Needs for College 
 
Tuition per year_____________________________ 
Room and board per year _____________________________ 
 
How much do you project your following costs to be per year? 
 
Transportation costs, e.g. bus pass, gasoline costs, car payment and repairs ________ 
Phone, cell phone,e-mail and fax expenses                                                   _________ 
Clothing costs                                                                                                _________ 
Medical expenses, doctor’ visits, co-pays or prescriptions                           _________ 
Entertainment and travel                                                                                _________ 
Food                                                                                                               _________ 
Other special needs (please describe)                                                            _________ 

Total costs/year                                                                                  _________ 
   
Total of tuition, room and board, and additional costs per year             _________
                                                                                                                                 
How do you plan to finance your education? List the amounts the following will contribute this 
year: 
 
Parents/Guardians        _________ 
Personal savings        _________ 
Work income         _________ 
Scholarships (List only those you have been notified you will receive) _________ 
Loans          _________ 
Other ___________________________     _________ 
 
Total resources available to pay for college this year   _________ 
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Attachments 
 
Required: 
Two letters of recommendation from teachers, counselor or employer 
Records of high school transcript to date 
Two years of tax returns from family or copy of FAFSA   (If not available, please explain) 
 
Optional: 
Resumè 
Essay(s) you may have already written for college or scholarship applications that you would 

like to share with us 
 
 
Signatures 
 
In signing below, we certify that the information provided on this application and in any attachments 
presents a complete and accurate representation of our personal and financial circumstances, to the best 
of our knowledge.  We understand that denial of funds will result, should misrepresentation be found.  We 
also agree to comply with the requirements for the Betty Jane Schuss Charitable Trust Scholarship, as 
outlined in the Betty Jane Schuss Charitable Trust 2011 Scholarship Guidelines, should a scholarship be 
awarded. 
 
Applicant Signature  ________________________ Date  ________________________ 
 
Parent/Guardian Signature  ___________________ Date  ________________________ 
 
Parent/Guardian Signature  ___________________ Date  ________________________ 
 
 
 
 
Applications must be returned to high school counselors or mailed to the Betty Jane Schuss 
Charitable Trust, P.O. Box 1396, Carbondale, CO by Friday, April 1, 2011 to be considered. 
 
 
 
 
 
 
 
 
 
 
 


