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Initial your understanding next to each item and sign your acceptance of the scholarship below. 
____ I must be enrolled as a full-time student (minimum 12 credit hours) at the University of Colorado 

Denver – Downtown Campus to receive this award. I am responsible for completing the degree in the 
number of semesters awarded which typically requires 15 credit hours per semester and may vary 
depending on dropped courses or changes in degree plans. The scholarship dollars may apply to all courses 
offered for the BFA in Fine Arts, 3-D Graphics/Animation emphasis. Anschutz Medical Campus courses, 
continuing and professional studies, or remedial courses are not eligible. Any Metropolitan State College 
pooled courses, or AMC nursing courses must be pre-approved. 

____ This scholarship is available in the amount and time period as agreed in the original or amended 
contract as long as I maintain a 3.2 cumulative GPA and I am enrolled in 12 credit hours at UCD. This 
scholarship will not cover summer courses or any additional semesters that might be required to complete 
my degree. The scholarship will not pay for a semester of online courses only, as the intent is to attend the 
residential campus. I further understand that the scholarship is for a single degree.  

____ If I withdraw or fail to enroll for any semester during the period of the award, drop below a 3.2 
cumulative GPA, fail to maintain 12 credit hours, or am in noncompliance in any other part the scholarship, 
it will be cancelled. I understand that if my scholarship is cancelled, my participation in the WUE program is 
valid as long as I meet the minimum academic requirements. 

____ The scholarship funds are applied directly to my University bill approximately one week before 
classes begin each semester. Before the funds are disbursed, I must sign a contract with the Scholarship 
Resource Office for each semester, and be in compliance with all terms of the program. 

____ I may appeal the requirements of the contract if extenuating circumstances occur. This appeal must 
be submitted to the Scholarship Resource Office along with all requested supporting documentation. 

____ I agree to participate in all required Denver Bound Scholarship activities planned for the academic 
year, including orientations at the beginning of each semester, midterm grade contracts, volunteer hours, 
etc., unless excused prior to the event. Failure to comply may result in termination of the scholarship and 
a required appeal for reinstatement. It is my responsibility to read University email sent from the 
program. 

____ The scholarship is a privilege and I agree to abide by the Student Code of Conduct and violations of 
this may result in termination of the scholarship and a required appeal for reinstatement. 
____ I am receiving this Denver Bound Scholarship because I am a resident of another state for tuition 

purposes, and I will not be able to establish Colorado Residency for tuition purposes while attending and 
completing my undergraduate degree as a Denver Bound recipient. 

____ Acceptance of this scholarship may have federal and state income tax implications, and I may need 
to seek advice from a tax professional. 
____ The Denver Bound Scholarship Coordinator and contact is Mary Francavilla, Scholarship Resource 

Office mary.francavilla@ucdenver.edu or 303-352-3608. 
 

I HEREBY CERTIFY THAT I HAVE READ AND AGREE TO ALL OF THE ABOVE CONDITIONS AND:  
 
 

________  I ACCEPT THE SCHOLARSHIP  
 
________ I DECLINE THE SCHOLARSHIP for REASON _____________________________ 
 
Signature of Recipient: _________________________________________  Date:________________ 

Printed Name: ________________________________________________ 

mailto:mary.francavilla@ucdenver.edu

