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Madden Scholarship Petition for Waiver 
 

At times, exemptions to the requirements of the Madden Scholarship are warranted.  Illness, family 

emergency, or even once-in-a-lifetime situation may excuse a scholar from complying with one or more 

requirements.   
 

When these events occur, the scholar MUST notify the Madden Scholarship Program Administrator, within 30 

calendar days of the occurrence and submit this form to the Greater Colorado Council office, Madden Program 

Administrator, 10455 W. 6th Avenue, Suite 100, Denver, CO 80215-8753. 
 

The merits and particulars of each petition will be reviewed individually, and the scholar will be notified of the 

decision in writing within 30 days.  All decisions are final. 
 

Petition Filing Date: _______________ 

Scholar’s Name: _______________________________________________________ 

College, School, or University: ____________________________________________ 

Waiver request for:      Minimum semester GPA 2.85 

      Full-time Student Status (September through May) 

      Community Service Hours (20 hour minimum) 

      Consecutive Summer Employment 

      Other: ______________________________________ 
 

1.  Please state the reason or cause that the requirement(s) cannot be met or maintained. 

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________ 

 

1. On a separate sheet of paper, please provide a detailed explanation of the event or reason for the Petition 

and how you plan to re-establish yourself as an eligible Madden Scholar.  
 

2. Please provide verification and/or documentation, if applicable (Letter from a non-family member, 

additional courses taken, etc.). 

 

__________________________________________    __________________ 

Student’s Signature        Date 

 

 

 

 
 
___________________________     __________ ___________________________    __________  
Authorized Signature      Date  Authorized Signature        Date 

 
 

___________________________    __________ ___________________________    __________ 
Authorized Signature        Date Authorized Signature  Date 
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