
Vail/Beaver Creek Buddy Werner League 

Scholarship Application for 2026/2027 Ski Season 

 

Instructions: 

1. Please fill out this application completely and accurately. 

2. Please submit the completed application via e-mail to bwl.vailbc@gmail.com by 
November 15, 2026. 

Each application must include: 

1. A personal letter explaining your need for a scholarship and your goals with BWL. 

2. 2025 Tax Returns. 

 

Name of person filling out application: Relationship to family: 

____________________________________________________________________________________ 

Mailing Address: City/State/Zip: 

____________________________________________________________________________________ 

Physical Address: City/State/Zip: 

_________________________________________________________________________________ 

 

Phone Number: _______________________________ E-mail________________________________ 

 

PARENTS/GUARDIANS INFORMATION: 

Father: _____________________________ Occupation: 
______________________________________ 

Father’s Employer (if self-employed, give name and type of business): 

____________________________________________________________________________________ 

Mother______________________________ Occupation: 
______________________________________ 



Mother’s Employer (if self-employed, give name and type of business): 

____________________________________________________________________________________ 

Marital Status: _____ Married _____ Divorced _____ Single 

 

With whom does child live? 
______________________________________________________________ 

 

1. List your employment history for the past 3 years. 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

2. Do you receive any income from other sources (e.g. Social Security, Veteran’s benefit, 
trust, 

insurance) and how much? 

Source: __________________________ ______________________________ 

__________________________ _____________________________ 

3. Does your family face any extraordinary expenses, which affect its ability to pay for BWL? 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

 

4. Please indicate your family’s annual gross income level: 

______ Less than $25,000 ______ $75,000-$100,000 ______ $175,000-$250,000 

______ $25,000-$40,000 ______ $100,000-$125,000 ______ Over $250,000 

______ $40,000-$60,000 ______ $125,000-$150,000 

______ $60,000-$75,000 ______ $150,000-$175,000 

 

 



 

5. Have you received a scholarship from BWL in the past? 

 

6. If granted a BWL Scholarship, it is GREATLY appreciated if you volunteer during the BWL 
ski season. 

I hereby certify that the statements herein are true and correct to the best of my knowledge.  

 

Applicant’s Signature: ___________________________________ Date: ___________ 


