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The Elinor M. Knapp
Scl/\olav*sl/\ip fov* Givls

The Sky's the Limit

Through the generosity of Elinor Knapp, the Aurora
Public Schools Education Foundation presents a
SCI/\OIOV‘Slf\ip fov* female students. This $1,000 SCI/\OIOV‘SI/\ip
is fov* girls wov‘king to get ahead of the status quo,

improving their lives and ’raking action.

For different girls that definition has different meanings.
For one girl it may mean becoming the pilot of an
aiv‘plane, a position Jrradiﬁona”y held by men. ]\/\aybe foy*
another girl it means she will be the fiv*s’r in her faw\ily

to continue her education. That's her way of reaching
ahead. Still another may want to become a teacher and

show the next generation how the sky’s the limit.

What do you want to do? How are you making a
difference in your life? In the lives of others? These
are the kinds of questions you should think about when
applying fov* this scholarship.

What do you want your legacy to be?
Tt takes a strong person to move past the status quo.

Dare to dream about what your goals are because the
sky’s the limit!

Applican’r must:
J\/\g - be a LS. citizen or eligible non-citizen
- be female
\ - be a graduating senior fv‘ow\ any APS High School
} - have a minimum 3.0 grc\c]e point average

Please submit:

C{/\g - The comple’recl c\pplicc\’rion fov*m.

- Two leters of recommendation fv*om lf\iglf\ school
facu\l’ry members.

- A one-page essay about the person who has
iV\ﬂmeV\cecl you the most.

- An MV\oﬁ(icial lf\igl/\ school transcript.

- The award may be used fov* tuition, books and fees
W\\\ at accredited institutions of [/\iglf\er leav‘ning within the
} WNnited States.

Please submit one (1) comple’re ov‘iginal applica’riom and

five (5) cow\ple’re collated and Sfapled copies. APSETF
é'f;? must receive all six (6) pc\cke’rs by the deadline date and

time foy* younr applica’rion to be considered. Submit app|i—

cation materials to:

Aurora Public Schools Education Foundation,
15701 E. st Avenue, #100, Aurora, Colorado 80011.

Phone: 303-326-2054
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6“!/\01" KV\C\pp SC[I\OIO\V‘SI/\ip fov‘ Giv‘ls (this page must be handwritten)

Name

Address

+'|OVV\€ —Celepl/\o!/\e

School

Girade Point Average

Parent or Guardian

Address

WOV"& ‘Celep[/\one

Number of Children in Your Family

1) List the school(s) you have appliec] to or been selected to attend.

2) Brieﬂy describe three things you would like us to know about you.

3) Describe the need you have fov‘ fimcw\cic\ assistance.

4) Describe how continuing your education will make a cliffev‘ehce in your life.

4) What do you dream of doing with your career?




