
CONSERVATION FUTURE SCHOLARSHIP APPLICATION FORM 

Name of Applicant: _______________________________________________________________          

 

Address: ________________________________________________________________________        

  

City: ______________________________________ WA,  Zip Code: ________________________ 

  

Phone: ________________________________Email: ____________________________________ 

  

If a Current High School Student-- 

  

Name of High School:  _____________________________________________________________ 

 

Name of School District: ___________________________________________________________ 

  

Cumulative GPA (4.0 Scale): _______, Graduation Date: __________________________________ 

  

At which college are you planning to use your scholarship? _______________________________ 

 

(Include a copy of your acceptance letter if you have already applied and have received your 

confirmation.) 

  

If a Continuing College Student 

  

Name of school: _________________________________________________________________  

  

Name of City and State in Which College is Located: ____________________________________ 

 

Current GPA (4.0 Scale): ____________ Major: ________________________________________  

  

Please describe school activities, awards and accomplishments (use additional pages if necessary):                                                                        

  

 

Please describe your work experience (use additional pages if necessary):                                                                        

  

Attach an essay (500 to 1000 words) telling us about your interest in conservation and describe 

examples of your community involvement, especially any leadership roles, in conservation issues.  

 

Verification.  I affirm that the information included with my application is true and accurate in all 

respects and that I intend to pursue a post-secondary degree.  I understand that if selected, the 

awarding of funds is contingent upon my full-time enrollment in an accredited institution, and that the 

funds will be paid directly to the institution and used toward the cost of my education.  

 

Signature: ________________________________________ Date: _____________________ 


