
The Castle Gate Posse’s “Annie-Up” Scholarship 

Section 1 – Applicant information: 

Last Name:_________________________ First Name:__________________________ Middle Initial:_____ 

Address Street:____________________________________________ Phone:________________________ 

Address City:______________________________________________ Age:___________ 

Address State:__________ Address Zip:_____________ Email:______________________________________ 

Section 2 – Education: 

High School/College:____________________________________ Graduation Date:___________      GPA:__________ 

Current/Intended College Major:____________________________________________________        ACT:__________ 

Current/Intended College Name:___________________________________ City:_______________  State:_____ 

Type of College:  4 year college/university________ 
2 year community/junior college________ 
2 year vocational/technical________ 
Other (please identify)____________________________ 

Section 3 – Shooting sports affiliation information: 

Shooting disciplines: ___________________________________________________________________________  
SASS Club affiliation:__________________________ SASS #:_________   
Date of last shoot: ____________________________________________ 

Affiliation with a SASS or Castle Gate Posse Member:______________________________________________ 

Section 4 – Additional Relevant Information: 
On a separate sheet of paper, list any other scholarships, academic achievements, leadership awards, memberships, special recognition, 
extracurricular activities, community service (including work related to community service) and anything else you would like the scholarship 
committee to consider. Please list dates for items listed and include all applicable items dating back to your sophomore year in high school. 

Section 5 – Certification: 
In submitting this application, we certify that the information provided in this application is complete and accurate to the best of our knowledge. 
We understand the scholarship eligibility requirements are first, to have a minimum GPA of 2.0 or higher (4.0 scale); second, the applicant is 
actively engaged in the shooting sports, and third have an affiliation with the Castle Gate Posse. 

Applicant Signature: ______________________________________________ Date: ____________________ 
Parent’s Signature:   ______________________________________________ Date: ____________________ 

Section 6 – Submittal 
Application must be received on or before May 31, 2026.
Submit via email to castlegateposse@gmail.com 
Submit via mail to Castle Gate Posse – Scholarship, PO Box 1038, Price, UT 84501 

***Due to your application being copied and distributed to Castle Gate Posse Board Members, please DO NOT bind your application with 
anything more than a staple or paperclip and limit all supporting documents to 10 pages or less.*** 

High school students must submit a school transcript with application that is signed by high school counselor. 

Applicants having completed college courses must submit corresponding college transcript(s) as well. 
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