
 
 

Colton’s Green Socks Foundation 

Scholarship Application 
 

Student Name:____________________________________________Age:_________________ 

Address:______________________________City:___________State:______Zip Code:_______ 

Email:______________________________________Phone:____________________________ 

 

Parent/Guardian Name:_________________________________________________________ 

Email:______________________________________Phone:____________________________ 

 

What activity would like to participate in? (ie. Attend lessons, camp, workshop, etc.) 

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________ 

 

Why is this activity important to you and why do you want to attend? 

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________ 

 

Why is this scholarship needed? 

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________ 

 

Cost for this activity:______________  

 

Date you would need the scholarship to be paid to the activity: ____________________ 



 

All scholarship funds are paid directly to the organization/business/entity. 

What organization/business can Colton’s Green Socks Foundation send the scholarship fees to: 

Company Name:_______________________________________________________________ 

Company Address:___________________________City:__________State:______Zip:_______ 

Company Email:________________________________________________________________ 

Contact Person:________________________________________________________________ 

 

Student Signature:      Parent/Guardian Signature: 

___________________________________  ____________________________________ 

 

If you have additional material that would help us in the scholarship selection process, please 

include/attach the documents. 

 

You will only be notified if you are selected to receive a scholarship. 

 

You may scan and email application materials to:  coltonsgreensocksfoundation@gmail.com 

OR 

You may mail application materials to: 

Colton’s Green Socks Foundation 

10370 NW 42nd Street 

Polk City, Iowa  50226 


