
Questions? Please contact:  
Colorado College, Office of Summer Session, 207 Armstrong Hall Colorado Springs, CO 80903 

Telephone: 719-389-6098 • Email: precollege@coloradocollege.edu 

 
 
 

PRE-COLLEGE ALUMNI GRANT  
 

Graduates of Colorado College or individuals that have completed a course at Colorado College may nominate a high 
school student for this $500 award. Receipt of the grant is not automatic. Limited funding is available and will be 
awarded based on a strong personal profile shown through academic achievement, leadership experience, and 
extracurricular activities. The Pre-College Alumni Grant cannot be used in conjunction with any other institutional aid or 
discount. 

ELIGIBILITY CRITERIA 
• Applicant must be a U.S. citizen 
• Applicant must be a high school student applying for a 

Summer Session Pre-College Block course at Colorado 
College.  

• Applicant may not be a currently enrolled student at 
Colorado College. 

 

 

SUBMISSION REQUIREMENTS 
• The Pre-College Alumni Grant is due March 30, 2020.  
• The form must be received along with all other materials 

submitted in support of a complete application. If this 
application is not submitted prior to admission in a Pre-College 
course, subsequent application is not permitted.  

• Once an admission decision and a scholarship recommendation 
have been made, adjustments are not possible.  

Part I: TO BE COMPLETED BY PRE-COLLEGE APPLICANT (please print) 

Full Name:                                                                           
 Last                             First                                  MI 
 

Address: 
 
                                                                                            

 Street Address                                                        City                                                    State             ZIP Code 
 
Phone:                           Email                           
 

 
 
 

 

 

 

 

 

 

 

  

Part II: TO BE COMPLETED BY THE COLORADO COLLEGE PROGRAM ALUMNUS (please print) 

Full Name:     
 Title                                    Last                                            First                                    MI 
 
Address:   
 Street Address                                          City                             State             ZIP Code 
 
 
Phone:  Email:  
 
 
Class year(s) / 
Term Attended:  

Major(s) / 
Course(s)Taken:   

 
Relationship to Applicant: _____________________________________________________________________________________ 

 
Signature: ___________________________________________________Date: __________________________________________ 


