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GLENWOOD CAVERNS ADVENTURE PARK “BEGIN A NEW ADVENTURE”  

EMPLOYEE SCHOLARSHIP APPLICATION 

One $1,000 scholarships will be awarded annually to students in pursuit of post-high school education. 

 Open to Adventure Park employees from any school district who worked at least 200 hours in 2011. 

 

Please complete this form in its entirety to be considered for the Glenwood Caverns “Begin a New Adventure” 

Scholarship. To be eligible, you must have worked at the Park at least 200 hours during the previous calendar 

year. For example, to be eligible for the 2012 Glenwood Caverns “Begin a New Adventure” Scholarship, you 

must have worked at the Park at least 200 hours during 2011. You must also be a current high school senior.  If 

you have any questions, please contact the office at 945-4228, ext. 124. 

 

DEADLINE FOR APPLICATION: MARCH 31, 2012. 

 

Please print.  

 

Name:  ____________________________________________________________________________________ 

 

Address:  __________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

Daytime Phone Number:______________________________________________________________________ 

 

 

 

Dates of Employment: _______________________________________________________________________ 

 

Supervisor(s): ______________________________________________________________________________ 

 

Position(s) Held: ____________________________________________________________________________ 

 

 

 

Describe your post-high-school education plans:  __________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 



How did you demonstrate your commitment to the Park’s mission to “Make People Smile?” Please be as 

specific as possible and include as many details as you can.  

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________   

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

For internal use: 

 

Date Received: ____________________    Received By: ____________________________________________  
 

 


