ACADEMY SCHOLARSHIP QUESTIONNAIRE
We’re delighted that you wish to participate in the Academy’s scholarship program. This scholarship program is
available to individuals with an annual income below $35,000. Please help us learn a little more about you, so we
can evaluate our scholarship program, course offerings and marketing. The Academy respects your privacy and
will keep all your primary identifying information (name and contact information) strictly confidential. Any
additional information you provide will be compiled anonymously, with the sole purpose of improving the
Academy’s programs and outreach. Thank you for your time in completing this questionnaire.
1. Name __________________________________________________ Phone ________________________
Address___________________________________________________ City ________________________
Zip Code____________ Email_____________________________________________________________
2. Gender: M ___ F ___
3. How did you first learn about the Academy?
___ Word-of-mouth
___ Newspaper article (Which one? ____________________________________________)
___ Ad in newsletter (Which one? _____________________________________________ )
___ Poster at library (Which one? ______________________________________________)
___ Poster at coffee shop, sports, religious, or housing facility (Which one?)
___ Surfing internet for adult education
___ Other _________________________________________________________________
4. Which radio stations do you listen to? _________________________________________
5. Which small, local newspapers do you read?____________________________________
6. Are there subject areas you'd like to see expanded or added to Academy course offerings?
________________________________________________________________________________________
7. Rank your reasons for participating in the Academy program, in order of importance from 1 (most important) to 4
(least important).
___Learn new things
___Discuss my ideas with others who share the same interest
___Stay sharp by exercising my brain
___Meet new people and/or network with old friends
___Other (be specific) _____________________________________________________________________
8. Anything else you would like to tell us? _______________________________________________________
_______________________________________________________________________________________
***Signature: __________________________________________ ***Date: ___________________________
***Course(s) you would like to take ___________________ ___________________ ____________________
***Amount you would owe: (Membership $25 + Tuition) __________
***Amount you would like waived: ____________
Please return to: The Academy, PO Box 3893, Greenwood Village, CO 80155
Questions? Karen Long, 720-205-1404, or Lynn Wells, 303-995-9712.

