Kim Wilkerson Memorial Scholarship
Application Form

The Kim Wilkerson Memorial Scholarship is awarded annually to a student who has demonstrated desire and
persistence in learning math, at any level, throughout their high school years.
Kim was a graduate of Broomfield High School, class of 1974. She returned to BHS as a math teacher in
1993 and committed herself completely to educating math students, at all levels, until her untimely death in 1999.
She was also active in many extracurricular student activities because she believed supporting her students outside
the classroom was as important as supporting them inside. The combination of her passion for mathematics and
her love for teaching math to anyone who wanted to learn it is the legacy for which this scholarship was created.
Candidates for this scholarship do not have to demonstrate intent to continue in the field of mathematics
in post graduate study, but must attend an institution of higher learning.
Application procedure: The completed form must be returned to the Broomfield High School counseling
office no later than March 2, 2018.
Selection: Final selection of scholarship winner will be announced at the Senior Awards Night.
Scholarship Amount: $1,000 (one time scholarship)
Please type answers to the questions below on a separate page.
Name ________________________________________

Date of Birth _________________________

Address ______________________________________________________________________
Phone ____________________________

Email _______________________________________________

1. List math classes taken during high school career:
2. Briefly describe reasons for taking these classes:
3. Is there anything else you would like the selection committee to know about you?
Please read and affirm the following:




If I receive this scholarship, I will notify the Broomfield Community Foundation as to the institution I will attend.
I agree that this scholarship will be forwarded directly to that institution and deposited toward my tuition expenses.
I will provide to the Broomfield Community Foundation confirmation of my attendance at this institution for the year the
scholarship was used.

Signed ________________________________________________________ Date __________________
Broomfield Community Foundation, P. O. Box 2040, Broomfield, CO 80038-2040.

