
DUST2 Scholarship Application 2021


Student Name: ______________________________


Student Email (if applicable): _____________________________________


Student Age: __________


Student Grade (Fall 2021): ____________


Parent Name: _______________________________


Parent Email: ________________________________


Parent Phone Number: ________________________________


# of people living in student’s household: _______________________________


Annual Household Income (Circle One): $0-$20,000  $20,000-$40,000  $40,000-$60,000 


Student’s Ethnic/Cultural Background (Optional): ____________________________


How would your student be positively affected by participating with the youth cycling team? 


_____________________________________________________________________________________


_____________________________________________________________________________________


Which program(s) are you applying for a scholarship for?


Middle School Summer Cycling Program (July)


12 Week Middle School/High School Program (Aug 2-Oct 20)




DUST2 Scholarship Application Essay 2021


Student Name:


First year applicants: Please write a brief essay (1-2 paragraphs) answering these questions: 
What are you hoping to learn through the bike team? Why is biking important to you? How will 
you contribute to the DUST2 team and make it a stronger team?


Second year applicants: Please write a brief essay (1-2 paragraphs) answering these 
questions: What did you learn from being on the bike team last year? What improvements did 
you make during the season? How do you think you can help new members of the team feel 
like they are a part of the team this year? What is one thing you would like to improve upon this 
season?




DUST2 Scholarship Application Reference Form

(For first year scholarship applicants only)


Name of student: 


Name/Title of person writing reference:


How do you know this student?:


Please write a brief (1-2 paragraph) explanation of why you would recommend the above 
student to our DUST2 youth cycling team:


Please Sign and Date


____________________________________                    _________________________

Signature                                                                      Date


*Upon completion, please scan and email to janine@pagosamountainsports.com or mail to 
Janine Emmets, ℅ DUST2, PO Box 3241, Pagosa Springs, CO 81147


mailto:janine@pagosamountainsports.com



