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The Founders Scholarship

Please answer the following questions to the best of your ability.
The Founders Scholarship is open to residents of Cochise County, Arizona who
have a disability, or are caretakers of an individual with a disability.

Full Name (First, Middle, Last)

Preferred Name

Email Address

Home Address (Street, City, State, ZIP)

Mailing Address (If different from Home Address)

Do you have a diagnosed disability or are you a full- or part-time caretaker of
an individual with a disability?

yes

no

Have you participated in any volunteer or community service work? If so, please

explain.

yes

no
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Please list the college, university, tfrade school, or certificate program you will be
attending.

(Federal regulations require that scholarships made through charitable funds go to accredited
institutions)

Will you be a full- or part-time student at the start of the Fall Semester?

(Full or part time status as determined by your college/university. Most Arizona colleges consider
12 credit hours to be full fime enrollment. Some graduate, technical or cerfificate programs
consider full time stats as less than 12 hours.)

Full-time Part-time

Is this school or program physically located within Arizona?

yes no

Are you an Arizona resident for tuition purposes?

yes no

What is your current or intended educational goal?

What is your intended career choice?

What is the estimated graduation/completion date of your field of study/
program? (month/year)

How did you hear about The Founders Scholarship?
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Do any of your relatives work for Premier Alliances, Inc., or serve as a member of
its Board of Directors?

yes no

ESSAY QUESTIONS

Please answer all three of the following essay questions. Answers must be
at least 250 words and no more than 500 words each. Note that the essay
questions make up the bulk of an application’s score.
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Provide an explanation of your financial need.
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How has your disability (or your work as a caretaker of someone with a disability)
impacted or shaped your life?
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If you have a disability yourself, how would achieving your educational goals
impact your life2 Or, if you are a caretaker of someone with a disability, how
would achieving your educational goals impact the life of an individual with a
disabilitye

PREMIER ALLIANCES, INC.



	Full Name First Middle Last: 
	Preferred Name: 
	Email Address: 
	Home Address Street City State ZIP: 
	Mailing Address If different from Home Address: 
	Institution/program name: 
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Volunteer activities: 
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	educational goal: 
	Career: 
	completion date: 
	how hear about the scholarship?: 
	Check Box18: Off
	Check Box19: Off
	Essay 2: 
	Essay 1: 
	Essay 3: 


