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Red Rocks Community College 

Post GED Scholarship Application 
 
The Post GED scholarship is offered to Jefferson County GED recipients.  The scholarship will 
cover tuition only for one semester at Red Rocks Community College.   
 
Eligibility Requirements 

• Jefferson County GED recipient 
• Colorado resident for tuition, as determined by the College 
• Application for Admission to Red Rocks Community College 
• Apply for the College Opportunity Fund (COF) 

 
Additional Requirements 
 
The scholarship application form along with the following information must be submitted to one 
of the following: Learning & Resource Center (LARC) – Lakewood: Ruth Wengrovius or  
Learning & Resource Center (LARC) – Arvada: Gina Jimenez 
by the deadline. 
 

• Copy of official GED test scores 
• Short essay (minimum of 100 words) typed, 12 pt. font 
• Letter of recommendation. (For example, but not limited to: GED      

                        Instructor, GED test Administrator, former or current employer/supervisor).    
                   
 
This scholarship will pay tuition up to 6 college credits for one semester.  All student fees, 
course fees, books, and other educational expenses associated with the college courses are the 
responsibility of the student. 
 
Scholarships or financial awards issued by the College or College Foundation may be reduced if 
the student qualifies for a need-based financial award, according to federal or state guidelines. 
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Red Rocks Community College 

Post GED Scholarship Application 
 
Deadlines:          June 30 – Fall 

  December 15 – Spring 

 
Student Information 

 
Semester:  Fall _____  Spring _____ Year ___________ 

RRCC ID# (S#): ____________________ 

Name ________________________________________________________________________ 
                 First                            Last    Middle 
 
Address ______________________________________________________________________ 

   Street                          City    Zip 
 

Phone number (home) _________________________ (work) ___________________________ 
 
Short Essay: “What circumstances lead you to obtaining your GED?” 

Minimum of 100 words, typed using 12 pt. font 
 
I have read the eligibility requirements, guidelines and registration information pertaining to the 
scholarship and understand that any financial assistance awarded is contingent upon the 
availability of funds. 
 
This scholarship is granted for one semester only. 
 
_________________________________________                  ____________________________ 
                      Applicant Signature                     Date 
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Red Rocks Community College 

Post GED Scholarship Application 

Essay 
 

Note: Please type using 12 pt. font. and a minimum of 100 words.  The essay is to be 

completed by the applicant.  It is the applicant’s responsibility to ensure this form is turned 

in with all other necessary forms for this scholarship.  Incomplete applications will not be 

considered.   

“What circumstances led you to obtaining your GED?” 

 

Applicant’s Name: _____________________________________________________________ 

 

Please attach essay along with this form. 
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Red Rocks Community College 

Post GED Scholarship Application 

Letter of Recommendation 
 

Note: Please allow a minimum of 2 weeks for this form to be completed.  It is the 

applicant’s responsibility to ensure this form is turned in with all other necessary forms for 

this scholarship.  Incomplete applications will not be considered. 

 

Applicant’s Name: _____________________________________________________________ 

 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

Signature _____________________________________________________________________ 
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For Office Use Only 

 

Approved ______      Not Approved ______ 

Credit Hours __________ Amount Awarded $__________ 

 

Comments:  

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

RRCC Authorized Signature: 

______________________________________________________ 

Date: ___________________________________ 

 

 
 


