@< Hiwassee River
@ Watershed Coalition, Inc.

Carson Conservation Scholarship
Renewal Application Form

PERSONAL INFORMATION

LAST NAME: | | FIRST NAME: |

MAILING ADDRESS: |

CITY: | |

STATE: | |  ZIP CODE: | |

EMAIL ADDRESS: | |

PHONE NO: | |

EDUCATION

Please tell us the name of the accredited college or university in which you were enrolled over the
previous academic year.

SCHOOL NAME : |

ADDRESS: |

CITY: | |

STATE: | |  ZIP CODE: |

WEB SITE ADDRESS: | |

YEAR OF COLLEGE [] 1st Year
COMPLETED: (7 2nd Year
[] 3rd Year
MAJOR: |
G.PA. | |  Please include an official transcript.

FAVORITE CLASS OR
EXPERIENCE:




CONTINUED EDUCATION

ARE YOU ENROLLED AT O YES If no, please attach a separate sheet that
THE SAME SCHOOL NEXT O NO provides the name, address and web site of
YEAR? the new school to which you are enrolled for

the next academic year.

HOW HAVE YOUR
HIGHER EDUCATION
PLANS CHANGED SINCE
YOUR LAST
APPLICATION?

HELPING OTHERS

WHAT COULD YOU DO TO
HELP RAISE AWARENESS
ABOUT THE CARSON
SCHOLARSHIP BACK
HOME?

Release and Certification

| understand that | must be registered as a full-time student at an accredited college or university
with declared major in an approved field of study and a cumulative G.P.A. of not less than 2.5 (4.0
scale) to be eligible for renewal of the scholarship. | hereby give permission to use the information
provided in this application package for publicity and/or fundraising purposes. To the best of my
knowledge, the information provided in this application is true and correct.

STUDENT SIGNATURE: | |

TODAY'S DATE: | |
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