
APPLICATIONAPPLICATIONAPPLICATIONAPPLICATION
GRANT TYLER MEMORIAL SCHOLARSHIPGRANT TYLER MEMORIAL SCHOLARSHIPGRANT TYLER MEMORIAL SCHOLARSHIPGRANT TYLER MEMORIAL SCHOLARSHIP

SILVER RUN SKI EDUCATION FOUNDATION

1

Name: ____________________________________ DOB: ______ Sex: _______

Address: __________________________________ Phone: ______________________

City: ________________________ State: _______________ Zip: _______________

Parent’s Names: __________________________________________________________

SKIING EXPERIENCESKIING EXPERIENCESKIING EXPERIENCESKIING EXPERIENCE

Total Skiing Experience (years) ____ Total Racing Experience (years) ____

USSA Classification______________ USSA License__________________

Race ProgramRace ProgramRace ProgramRace Program YearsYearsYearsYears

____________________________________________ ____________

____________________________________________ ____________

____________________________________________ ____________

USSA Point ProfileUSSA Point ProfileUSSA Point ProfileUSSA Point Profile FIS   Point ProfileFIS   Point ProfileFIS   Point ProfileFIS   Point Profile
SL______________ SL_____________
GS______________ GS_____________
SG______________ SG_____________
DH______________ DH_____________

How is your skiing career financed?How is your skiing career financed?How is your skiing career financed?How is your skiing career financed?           PercentPercentPercentPercent
(Include training fees, equipment, lift pass, travel, and entries)

Parent’s Contribution ______

Your Contribution ______

Other Sponsors’ Contribution ______

TOTAL           100%
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Name: ______________________________

What are your Skiing Goals? What are your Skiing Goals? What are your Skiing Goals? What are your Skiing Goals? (attach separate sheet if necessary)

ACADEMIC BACKGROUNDACADEMIC BACKGROUNDACADEMIC BACKGROUNDACADEMIC BACKGROUND

School: _________________________________________________________________

Address:  _______________________________________________________________

City:  ___________________  State:  _______  Zip:  _________  Phone:  ____________

Counselor’s Name:  _______________________________________________________

Year: _____  GPA: ______  ITBS:  ______ PSAT/SAT: ________ PLAN/ACT: ______

Please attach a copy of your grade transcript to date.Please attach a copy of your grade transcript to date.Please attach a copy of your grade transcript to date.Please attach a copy of your grade transcript to date.

What are your Educational Goals? What are your Educational Goals? What are your Educational Goals? What are your Educational Goals? (attach separate sheet if necessary)
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Name: ___________________________

List chronologically all school activities and organizations in which youList chronologically all school activities and organizations in which youList chronologically all school activities and organizations in which youList chronologically all school activities and organizations in which you
have been involved.have been involved.have been involved.have been involved.

List chronologically all activities and organizations outside of schoolList chronologically all activities and organizations outside of schoolList chronologically all activities and organizations outside of schoolList chronologically all activities and organizations outside of school
in which you have been involved.in which you have been involved.in which you have been involved.in which you have been involved.

List chronologically any volunteer organizations in which you have beenList chronologically any volunteer organizations in which you have beenList chronologically any volunteer organizations in which you have beenList chronologically any volunteer organizations in which you have been
involved.involved.involved.involved.

List chronologically all part-time/summer jobs you have held.  IncludeList chronologically all part-time/summer jobs you have held.  IncludeList chronologically all part-time/summer jobs you have held.  IncludeList chronologically all part-time/summer jobs you have held.  Include
employer’s name and phone number.employer’s name and phone number.employer’s name and phone number.employer’s name and phone number.

PLEASE ATTACH A ONE-PAGE ESSAY DESCRIBING THE ROLE THAT YOURPLEASE ATTACH A ONE-PAGE ESSAY DESCRIBING THE ROLE THAT YOURPLEASE ATTACH A ONE-PAGE ESSAY DESCRIBING THE ROLE THAT YOURPLEASE ATTACH A ONE-PAGE ESSAY DESCRIBING THE ROLE THAT YOUR
EXPERIENCES AS A SKI RACER HAVE PLAYED IN MAKING YOU THEEXPERIENCES AS A SKI RACER HAVE PLAYED IN MAKING YOU THEEXPERIENCES AS A SKI RACER HAVE PLAYED IN MAKING YOU THEEXPERIENCES AS A SKI RACER HAVE PLAYED IN MAKING YOU THE
PERSON YOU ARE TODAY, AND HOW THEY HAVE INFLUENCED YOURPERSON YOU ARE TODAY, AND HOW THEY HAVE INFLUENCED YOURPERSON YOU ARE TODAY, AND HOW THEY HAVE INFLUENCED YOURPERSON YOU ARE TODAY, AND HOW THEY HAVE INFLUENCED YOUR
PLANS FOR THE FUTURE.PLANS FOR THE FUTURE.PLANS FOR THE FUTURE.PLANS FOR THE FUTURE.
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AUTHORIZATION FOR RELEASE OF INFORMATIONAUTHORIZATION FOR RELEASE OF INFORMATIONAUTHORIZATION FOR RELEASE OF INFORMATIONAUTHORIZATION FOR RELEASE OF INFORMATION

I hereby authorize the release of any academic records or testing
results for my child to the Grant Tyler Memorial Scholarship trustees
for the purpose of evaluating his/her application for the scholarship.
Permission is also granted for the trustees to interview teachers,
counselors, and administrators regarding my child’s citizenship and
leadership.

Child’s Name:  ___________________________________________________________

Parent’s Name:  __________________________________________________________

Parent’s Signature:  _______________________________________________________

Date:  __________________________________________________________________

Please Return Completed Application to:

Grant Tyler Memorial Scholarship
Silver Run Ski Education Foundation
c/o David & Sandee Tyler
1103 Poly Drive
Billings, MT  59102
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Name: _______________________________

COACH’S RECOMMENDATIONCOACH’S RECOMMENDATIONCOACH’S RECOMMENDATIONCOACH’S RECOMMENDATION
(Please address the applicant’s dedication, work ethic, relationship with
teammates, and leadership qualities)

Coach: _________________________________________________________________

Program: _______________________________________________________________

Please do not share this information with the athlete.  Return completed
form directly to:

Grant Tyler Memorial Scholarship
Silver Run Ski Education Foundation
c/o David & Sandee Tyler
1103 Poly Drive
Billings, MT  59102
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