
Rocky Mountain Ski Instructors Educational 
Foundation Cert Level 2 or 3 Clinic Scholarship 

Application Requirements 

1. You are applying for a scholarship for 1 day only; no late fees, if applicable. This scholarship is 
non-transferrable, has no actual cash value, may not be used as payment toward dues or 
other products or services and must be used during the season in which it is awarded. 

2. Must be currently teaching for a PSIA/AASI-RM member school. 
3. Applications must be completed in full and emailed to info@psia-rm.org (please do not mail). 
4. Include a separate page(s) explaining in 500 words or less your personal teaching goals, and 

why you need financial assistance. 
 
**Scholarships that are awarded will not be paid directly to the individual.** 

Personal Information: 

Name:___________________________________________  Phone:_______________________ 

Address:__________________________  City:_______________  State:______  Zip:__________ 

e-mail address:__________________________________________________________________ 

Professional Information:  

PSIA/AASI-RM Member #:_______________  Member Since:__________ 

Certification Level(s) you hold in all disciplines:________________________________________ 

Teaching Background: 

Started Teaching:_____________  Current Member School:_____________________________ 

Please give a brief description of the reason you became an instructor: 

 

 

 

I certify that all of the information provided in this application is true and accurate.  I understand that 

my Director may be contacted in regard to the information provided. 

Signature:_______________________________________________  Date:_________________ 

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