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Judi Purcell Memorial Scholarship 
Application 

 
 
 
Name ______________________________________Date __________________ 
 
Address __________________________________________________________ 
 
City______________________ Colorado Zip _______________________________________ 

 

Phone number ___________________________ 
 
Referred by _____________________________ 
 
I agree that ‘I understand the qualifications to apply for this scholarship. I certify that I 
am at least 15 ‘/2 years of age; I currently hold a driver’s license/and or permit. I have 
recent bicycle riding experience and I am willing to provide and wear the proper riding 
gear in class riding sessions. Loaner helmets are available. I agree that if asked, I will 
grant an interview to an ABATE Representative after completing the course and agree to 
have my comments published in the ABATE Spokesman and/or other publication. 
ABATE will respect my request for anonymity if desired. 
 
 
______________________________________________ 
Signature 
 
 
______________________________________________ 
Referring ABATE Representative 


