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Rocky Mountain Ski Instructors Educational
Foundation Scholarship Application

Application Requirements (Please Read Carefully)

1. Apply only if you have a financial need. Please apply for a scholarship only if you plan to
use it during the season for which you are applying and have a financial need. Forfeiting
an awarded scholarship, except for medical reasons, may affect your eligibility to receive
a scholarship in the future.

2. Accept your scholarship within seven business days. You will be notified by email, using
the email address provided on your scholarship application, whether you have been
awarded a scholarship. You will have seven (7) business days to accept the scholarship. If
you do not accept it within this timeframe, the scholarship will be forfeited and awarded
to another member.

3. Scholarship use. Scholarships may be used toward Rocky Mountain event fees or
membership dues. Scholarships are non-transferable, have no cash value, may not be
used toward other products or services, and must be used during the season in which
they are awarded.

4. Regional and online restrictions. Scholarships cannot be used toward event fees in
another region or toward online courses or webinars offered through the PSIA-AASI
National E-Learning site.

5. No cash payment. Scholarship funds will not be paid directly to the individual recipient.

6. Rocky Mountain membership required. Scholarships are available only to PSIA-AASI
Rocky Mountain members and are not available to members of another region.

7. Complete applications required. Applications must be completed in full and emailed to
info@psia-rm.org. Please do not mail applications.

8. One application per season. Members may apply for only one scholarship per season.

| understand that scholarship funds are limited. If awarded, | intend to register and attend the
event. If my plans change, | will notify PSIA-AASI Rocky Mountain as soon as possible so the
scholarship may be reallocated.

Signature:

Application continued on next page >
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Please check ONLY ONE scholarship below that you are applying for.

[] Level1 Exam [] Level 2 Clinic [] Level 3 Clinic

[ ] Level2 Exam [ ] Level 3 Exam [ ] Children’s Specialist 1
[ ] Children’s Specialist 2 [ ] Freestyle Specialist [ ]Trainer

|:| Educational Event |:| Membership Dues |:| Bogenrief Scholarship

D Patterson Scholarship

Member Information:

Name:

Phone:

Address: City: State: Zip:

E-mail Address:

PSIA-AASI RM Member #: (if applicable)

Member Since: (if applicable)

Certification Level(s): Main Discipline:

Year Started Teaching:

Current Snowsports School:

Scholarship Event: Please list the exact scholarship event you plan to utilize the

scholarship for (leave blank if applying for membership scholarship):

Event:

Event Date & Location:

Application continued on next page >
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Why are you applying for this scholarship, and how will receiving it help you achieve

your professional goals as a snowsports instructor?

Please briefly explain your favorite teaching moment:

What do you hope to learn from the event or membership you are requesting, and how
do you plan to apply or share that knowledge with your students, colleagues or

showsports school?

| certify that all of the information provided in this application is true and accurate. | understand that my
Supervisor or other references may be contacted in regard to the information provided.

Signature: Date:

Application continued on next page >
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Supervisor Check-Off

Please have your supervisor from your snowsports school complete the following:

Supervisor Name:

| support this applicant’s scholarship request

| believe they will attend if awarded

They demonstrate a commitment to professional development

Supervisor Signature:

Not Teaching at a Snowsports School?

Please check this box and answer the following question if you are not teaching at a

snowsports school and unable to get a supervisor check-off.

Reason you are not teaching at a snowsports school:

Please EMAIL completed applications to info@psia-rm.org.
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