Ski Angel Scholarship 2024-2025

Please take the time to carefully read and understand the criteria required for consideration. Scholarship
applicants should also thoroughly understand the responsibilities that accompany the receipt of an award,
including minimum volunteer hours.

What is a scholarship to DMRA?

Detroit Mountain Recreation Area is a non-profit 501c3 focused on promoting sound environmental
recreation and educational programming to develop the health and wellness of children, families and
communities. The scholarship provides a reduced rate for individuals or families for usage of the facilities.

Who qualifies for the Scholarship?

To provide equal access to all users, we have developed a scholarship program for individuals or families who
need assistance. Qualifications are determined based on need and available funding. A committee is
established to review all letters of request for scholarship.

How do | apply for a Scholarship?

Please mail the attached scholarship application and a support letter explaining why you are requesting the
funds to the address below. All information provided will be kept confidential and only one application is
required per family. A completed scholarship application includes: DMRA Application form, and a Letter of
Request, applications are not complete or reviewed unless both documents are provided.

Applications and documentation should be mailed to the following:

DMRA

Attn: Ski Angel Program
29409 170" Street
Detroit Lakes, MN 56501

Once all of your information is received and reviewed, DMRA will contact you to schedule a meeting to
review the conditions of the scholarship award.

If you have applied in the past and received the scholarship you can still be considered for future
scholarships, however please know that this does not guarantee you will be selected for the next year. We
have limited funds and do try to reach as many families as we can.
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DMRA Scholarship Application

All requested information must accompany the application. Incomplete applications will not be considered.
Scholarship Award Checklist — All information will remain confidential.

v/ Scholarship Application (one per family)
v Letter of Request

DMRA Mission Statement: To promote sound environmental recreation and educational programming to
develop the health and wellness of children, families, and communities.

Conditions of Scholarship Awards: All participants receiving a scholarship must abide by the following
conditions. Failure to meet these requirements will result in the forfeiture of the award.

v/ Each recipient will meet with a DMRA representative to finalize their award and schedule volunteer
opportunities.
v/ Scholarships are awarded for a specified amount of time.
v/ Recipients will abide by the National Ski Association Responsibility Code.
o Always stay in control and be able to stop or avoid other people or objects.
People ahead of you have the right away. It is your responsibility to avoid them.
You must not stop where you obstruct a trail, or are not visible from above.
Whenever starting downhill or merging into a trail, look uphill and yield to others.
Always use devices to help prevent runaway equipment.
Observe all posted signs and warnings. Keep off closed trails and out of closed areas
o Prior to using any lift, you must have the knowledge & ability to load, ride and unload safely.
v/ Recipients will follow DMRA guiding principles:
o Show respect for DMRA property, equipment, staff, and other customers.
o Clean up after yourself
o Set a positive example for others
o Represent DMRA positively and respectfully at all times.
v/ Disciplinary actions within DMRA may revoke scholarship awards.

O O O O O

Personal Information

First Name: Last Name:

Parent or Guardian Name if under the age of 18:

Street Address:

City, State and Zip:

Home Phone:

Cell/Work Phone:

Email:
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Please list all participants. Attach an additional page if necessary.

Full Name:

Birthdate (DD/MM/YYYY):

Relationship to you:

Full Name:

Birthdate (DD/MM/YYYY):

Relationship to you:

Full Name:

Birthdate (DD/MM/YYYY):

Relationship to you:

Full Name:

Birthdate (DD/MM/YYYY):

Relationship to you:

Please check the programs requested:
_____Individual Winter Season Pass
_____Individual Summer Season Pass
_____ Family Winter Season Pass (based on # of individuals in family)
_____ Family Summer Season Pass (based on # of individuals in family)

Ski or Snowboard Camp, Summer Camp, or other DMRA Sponsored activity (noted below):

| certify that the above information is accurate to the best of my knowledge. | hereby give permission for the
DMRA to use my information, excluding name and address, to seek future funding through grants or other
opportunities. | have read and understand the attached document titled “DMRA Scholarship and Application
and Information.”

Signature Date
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DMRA Office Use Only

Type of scholarship awarded:

Amount of scholarship award:

Date of Approval:

Date contacted:

Notes:




