SCHOLARSHIP APPLICATION

School of Forestry
Louisiana Tech University

lh

(1] M )
e Deadline: February 15

PERSONAL INFORMATION (PLEASE TYPE)

1.

Name

Last First Middle

Home Address

Number and Street

City State Zip

Phone

E-mail address

CWID#

Are you a Louisiana resident? Yes No

I am currently a: High School Senior _ College Freshman __ College Sophomore
College Junior ____ College Senior ___ Transfer From Another University

Current Grade Point Average __ (Please attach an unofficial copy of your transcript)

| plan to majorin:  Forestry _ Geographic Information Science

Wildlife Conservation

EDUCATION BACKGROUND

HIGH SCHOOL

1. Address

2. Graduation Date Rank in Class Out of
3. Composite ACT Score High School GPA



II. ACTIVITIES INFORMATION

1. List organizations that you belong to or have belonged to and any offices you have held.
(Include such groups as church, 4-H, scouts, clubs, etc.)

P20 oTO

2. List activities in which you have been engaged in high school or college such as athletics,
play, public speaking, contests, music, etc. and any honors you may have received.

P00 TO

V. WHAT ARE YOUR PERSONAL GOALS? (In your own words)

V. ACKNOWLEDGMENTS

[] By checking the box at left, | hereby state that the information submitted herewith is
true and correct to the best of my knowledge.

[J By checking the box at left, | agree to notify the donors of my acceptance and

appreciation, if selected for a scholarship in the School of Forestry. (The School of
Forestry will provide you with the appropriate names and addresses of donors).

Date

Email, Fax, or Mail to:  Scholarship Committee
School of Forestry
Louisiana Tech University
P. O. Box 10138
Ruston, LA 71272
green@LaTech.edu
FAX (318) 257-5061



mailto:green@LaTech.edu
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