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(307) 326-5206
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Equal Opportunity Provider and Employer 

SCHOLARSHIP APPLICATION FOR CARBON POWER & LIGHT 

This page of the application reviews the scholarship criteria and deadline. 

Applicants must: 

 Attend an accredited college or vocational-technical school or university in the State of Wyoming. Note: If

you are awarded a scholarship from Carbon Power & Light and at a later date, you decide to attend a

school or university outside of the State of Wyoming, the scholarship will be forfeited and awarded to an 

alternate student.

 Be enrolled as a full time student

 Be a graduating high school senior whose parent/legal guardians(s) receive electrical service from Carbon

Power and Light, Inc.

 Complete the application

Include a resume containing the following: 

 Name of student

 Mailing address

 Email address if applicable

 Phone/cell number

 Parent(s)/legal guardian(s) name. (If guardian, please provide documentation proving guardianship)

 List of leadership/activities

 List of awards/recognitions 

 Include an official grade transcript

 Write a 100 word essay on “Electricity and Carbon Power & Light; why are they both important to me?”

 Include a completed principal/counselor rating questionnaire (included with application)

 Send a quality digitalized photo to vremick@carbonpower.com (not a copied photo)

Note: Applicants will be judged on the neatness, punctuation and clarity of their responses to this application and 

essay. Applicants should make sure all the necessary information and forms are completed and included. Incomplete 

applications will not be considered.  

Deadline: The application and supporting materials must be postmarked or received on or before 4:30 p.m.  

February 3, 2025.  Application materials can be mailed or hand delivered to: Valerie Remick, Carbon Power & Light, 
P.O. Box 579, 100 E. Willow Ave., Saratoga, WY.  Notification letters will be mailed in March to the school principal 

and to the awarded students.  



PERSONAL INFORMATION
Last Name, First, M.I. E-mail address Date

Mailing address Home telephone

City, State, Zip Cell number

Are you a U.S. citizen?            Yes              No

WYOMING COLLEGE / UNIVERSITY INFORMATION
Name Phone Number

Mailing address City, State, Zip

Field of Study:

College Credits Earned:

Briefly Describe Your Career Plans:

HIGH SCHOOL INFORMATION
Name Phone Number

Mailing address City, State, Zip

PARENT OR LEGAL GUARDIAN INFORMATION
Name Member-Owner Number (account number)

SCHOLARSHIP APPLICATION

100 E. Willow Ave.
P.O. Box 579
Saratoga, WY 82331

(307) 326-5206
(800) 359-0249

FAX(307)326-5934
www.carbonpower.com

Applicant #
(for office use only)



ATTENTION APPLICANTS

Scholarships are provided to students attending the University of Wyoming, an accredited college or a 
vocational-technical school in the State of Wyoming as a full time student. As per Carbon Power & Light’s 
Policy #1-5; scholarships are awarded to graduating high school seniors whose parent(s)/legal guardian(s) 
are member-owners (a person who receives electrical service from Carbon Power & Light).

SIGNATURES

I authorize that the information submitted on this application is correct to the best of my knowledge. I autho-
rize Carbon Power & Light to use the information on this application or any other supporting documentation 
that I provide for publicity purposes. 

Signature of Student: Date:

Signature of Parent/Legal Guardian: Date:

ESSAY  - You may use the space provided below for the essay portion of this application or attach separately. 



GUIDANCE COUNSELOR /  PRINCIPAL RATING SHEET

100 E. Willow Ave.
P.O. Box 579
Saratoga, WY 82331

(307) 326-5206
(800) 359-0249

FAX(307)326-5934
www.carbonpower.com

This student is applying for a Carbon Power & Light Scholarship. The information you furnish will be 
available only to the Scholarship Committee and upon request, the Board of Directors. You may, in your 
discretion, return the rating sheet to the student in a sealed envelope. For an electronic version of this 
form, log onto www.carbonpower.com > scholarships

STUDENT INFORMATION
Student’s Name

High School How long have you known this student?

Wyoming college the student will be attending Course of study

RATING 1=lowest    
5=highest

In your opinion, is the student sufficiently mature to enter college? Rating

Motivated for college? Rating

Goal oriented? Rating

In you opinion, is the applicant efficient in problem solving? Rating

Does the applicant show leadership? Rating

Is the applicant dependable? Rating

Communication skills? Rating

Work ethic Rating

Self-disciplined Rating

Respectful Rating

Overall rating Rating

mknotwell
Typewritten Text
Yes, No, Not Observed

mknotwell
Typewritten Text



IN WHAT ASSOCIATION HAVE YOU KNOWN THE STUDENT?

ADDITIONAL COMMENTS WELCOMED

EVALUATOR’S CONTACT INFORMATION & SIGNATURE
Evaluator’s Name Title

Phone Number Email

Evaluator’s Signature Date
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