
10-90 COPPERSTATE FOUNDATION
2024 -2025  Scholarship Application

First Name  Middle Name 

State ZIP 

Email 

Last Name 

Address 

City 

Phone 

Name of Qualifying Parent  

Qualifying Parent Badge Number Division 

Qualifying Parent Section Assignment 

Name of School Applicant will attend 

Degree or Program Applicant is pursuing 

How long does this Degree or Program take to complete 

Current level of completion of Degree or Program 

Have you applied for a previous scholarship through the 10-90 Foundation and if so what year(s)?

Yes     2018         2019          2020          2021            2022       2023           No

Have you previously been awarded a scholarship through the 10-90 Foundation and if so what year(s)?
Yes        2018         2019              2020             2021          2022            2023           No

I have read and understand all information on the application and affirm that all information submitted is 
true and accurate to the best of my knowledge. The 10-90 Copperstate Foundation has my permission and the 
permission of the Qualifying Parent to publish information about my scholarship award to include my name, the 
school/program I am attending and the name of the Qualifying Parent.

Signature of Applicant Date 

Signature of Qualifying Parent Date 

c Check this box if you would like a confirmation sent to your email above that we have received your Application.

Attach an original typed essay 300 words or less explaining why you are a good candidate for this award and how it 
will impact your education. For more information visit www.10-90Copperstatefoundation.org/Scholarship-Program.

Please submit Completed Applications postmarked no later than June 30, 2024  to: 
Daniel Diethelm

10-90 Copperstate Foundation
6109 N. Palo Cristi

Paradise Valley, AZ 85253

The 10-90 Copperstate Foundation does not discriminate on the basis of race, color, 
national origin, sex, disability, or age in its programs and activities.
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