
  

LOVELAND ARCHAEOLOGICAL SOCIETY of COLORADO 

MEMORIAL GRADUATE SCHOLARSHIP PROGRAM 

APPLICATION 

 
(Note:  Use this application when applying for the Dorothy Mountain, 

Eugene Eisenbarth or LAS/Harry Walts Memorial Graduate Scholarships) 

 
Name:___________________________________________  Date:____________ 

 

Mailing Address:_______________________________________________________________ 

 

E-mail Address:________________________________________________________________ 

 

GPA in Anthropology Courses: _______  Credits earned to date: _______ Overall GPA:______ 

 

Verification of GPA by submitting an unofficial transcript:  _____________________________ 

 

Dissertation or Thesis Topic:  _____________________________________________________ 

 

Briefly outline the above: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

Briefly describe your occupational goals: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

Please attach one letter of reference and a copy of your Vita.  Letter of reference should be from 

a professional Anthropologist / Archaeologist. 

 

All information in this application is true and complete to the best of my knowledge.  I give 

permission to the Loveland Archaeological Society of Colorado, Inc. and the University of 

Wyoming or Colorado State University to share this information for the purpose of awarding this 

scholarship.  My name may be released as the recipient of this scholarship should it be awarded 

to me. 

 

Applicant’s signature:  ___________________________________ 

 

 

Advisor’s signature:  ___________________________________ 


