
City of Black Hawk Scholarship Program 
SCHOLARSHIP REQUEST 

Scholarships are awarded up to twice per year (fall and spring semesters) for a total of eight (8) $1100 
installments within a six (6) year span from high school graduating year, totaling $8800. It is the 
responsibility of the scholarship recipient to submit a Scholarship Request form for each semester in 
advance of or during that term. This form can be found on the City’s website: www.cityofblackhawk.org.

Please direct questions to CityClerk@cityofblackhawk.org or phone at 303-582-2212. 

Students awarded the City of Black Hawk Scholarship are eligible to submit a Scholarship Request
within the following guidelines:  

1. Scholarships may be used at any accredited college, university, or certified trade school. 
2. Students must maintain a GPA of 2.0 or higher to continue to receive scholarship funds. 
3. Students must be enrolled full-time. Refer to your institution for qualifications of full-time status.
4. Scholarship awards are paid directly to the institution the recipient is attending. 
5. Scholarship requests must be made in advance of or during the semester students will be 

attending.  
6. Scholarship requests for previous years’ enrollment are not eligible to receive funds. 
7. Scholarship awards are subject to appropriation of funds. 

. 
Student’s Full Name: ______________________________________________________________

High School Graduation Class of: _______________ 

Student’s Permanent Mailing Address: ___________________________________________________ 

Phone Number: H: ___________________________       C: _____________________________ 

Email: ____________________________________________________________________________  

Name of College/University/Trade School: _____________________________________________ 

Mailing Address for Scholarship Awards. Note: may be different from general mailing address: 

__________________________________________________________________________________ 

Student ID: ____________________________ Specify Semester (i.e. Fall 2023)_________________ 

I hereby authorize the above-mentioned institution to release information regarding my academic 
performance to the City of Black Hawk 
. 
Student's signature ___________________________________ Date ____________________ 

Please attach supporting documents (Transcript, Class Summary, etc.). Documents MUST 
include the following:  

 Name of College/University/Trade School student is attending 
 Student’s Name & Student ID number 
 Current Class Schedule, including Credit Hours  

Please send completed Scholarship Request with all supporting documents to: 

City of Black Hawk Email:
ATTN: Scholarship Program  CityClerk@cityofblackhawk.org 
PO Box 68  
Black Hawk, CO 80422 
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