
 
 

2017 Gayle Lyman Memorial 
Scholarship Application 

(All items must be completed) 
 

Applicant information: 
 

Name of Applicant:   ________________________________________________________________ 

Mailing Address:  ___________________________________________________________________ 

Physical Address:  __________________________________________________________________ 

Phone Number:  ____________________________________________________________________ 

Email Address:   ____________________________________________________________________ 

Relationship to CSSGA Member Company: 

CSSGA Producer/Associate Member Company: ______________________________________ 

Are you a Member Company Employee: _____________________________________________ 

If no, who are you related to at the company?: _______________________________________ 

Relationship to Member Company Employee: ________________________________________ 

 

School you are attending: 

Name of School: 

___________________________________________________________________________________ 

School address: ___________________________________________________________________ 

___________________________________________________________________________________ 

Student ID Number: ______________________________________________________________ 

Phone number: ___________________________________________________________________ 

Class designation: _________________________________________________________________ 

Declared Major:  

____________________________________________________________________________________ 

Overall GPA (if applicable): __________   
(    ) Please check here that your transcripts are attached.  
 
 



Other scholarships awarded and amount:  

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

Total dollar amount of other scholarships awarded for 2016/2017 year: ______________ 

Total estimated costs for 2017/2018 school year: ____________________________________ 

Do you contribute to your own education? ___________________________________________ 

If so, how much?: ___________________________________________________________________ 

Please briefly explain how you plan to utilize your degree in the aggregate, 

construction management, or mining fields: 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

I hereby certify that the statements herein are true and correct to the best of my 

knowledge. 

Applicant’s Signature: ______________________________________   Date: _________________ 

 

We have read and approved this form.  To the best of our knowledge, the information 

is complete and correct. 

Professor/Supervisor 

Signature: __________________________________________________________________________ 

Printed Name: ______________________________________________________________________  

Relationship to student: _____________________________ Date:__________________________ 

 
 
The deadline to submit this application is Friday, May 26.  Please email your 
application to annelise@coloradocaa.org. If you have any questions, please contact 
Annelise Shepherd at 303-290-0303. 
 

mailto:annelise@coloradocaa.org

	Name of Applicant: 
	Mailing Address: 
	Physical Address: 
	Phone Number: 
	Email Address: 
	CSSGA ProducerAssociate Member Company: 
	Are you a Member Company Employee: 
	If no who are you related to at the company: 
	Relationship to Member Company Employee: 
	School address 1: 
	School address 2: 
	Student ID Number: 
	Phone number: 
	Class designation: 
	Overall GPA if applicable: 
	Other scholarships awarded and amount 1: 
	Other scholarships awarded and amount 2: 
	Other scholarships awarded and amount 3: 
	Total dollar amount of other scholarships awarded for 20162017 year: 
	Total estimated costs for 20172018 school year: 
	Do you contribute to your own education: 
	If so how much: 
	construction management or mining fields 1: 
	construction management or mining fields 2: 
	construction management or mining fields 3: 
	construction management or mining fields 4: 
	construction management or mining fields 5: 
	construction management or mining fields 6: 
	construction management or mining fields 7: 
	construction management or mining fields 8: 
	construction management or mining fields 9: 
	construction management or mining fields 10: 
	construction management or mining fields 11: 
	construction management or mining fields 12: 
	Date: 
	Printed Name: 
	Relationship to student: 
	Date_2: 
	Text1: 
	Text2: 


