
SENECA SOIL AND WATER CONSERVATION DISTRICT 
ACADEMIC SCHOLARSHIP APPLICATION FORM 

 
 

PLEASE TYPE OR PRINT WHEN COMPLETING THIS APPLICATION 
 

Applicant Information 

First Name        Last Name       Middle Initial   

Address                

City        County      State      Zip   

Day phone (      )    Social Security Number      Date of Birth   
 
Parents/Guardian Information 

First Name        Last Name       Middle Initial   

Address                

City        County      State      Zip   

Day phone ( )     Relationship to applicant       
 
First Name       Last Name       Middle Initial   

Address                

City        County      State      Zip   

Day phone ( )     Relationship to applicant       
 
Academic School Information 

Academic School attending in next academic year:      ____________________ 

Address                

City        State     Zip     Phone Number ( )  

Grade level for next academic year:   Circle one: Four Year Degree:  Junior          Senior            
      Two Year Degree:         *Must be in Second Year to apply. 

Anticipated graduation date from college: Month      Year     

College Major:   Freshman Year       Junior Year      

   Sophomore Year       Senior Year      

Current Major       Current GPA     ACT/SAT Score   
 
High School Information 

High School attended         Year Graduated    

Address                

City        State     Zip     Phone Number ( )  

Your rank   in a class of    Major       GPA upon graduation   



What are your long-range goals? 
            

            

            

            

            

            

            

            ______ 

(If more space is needed, please attach additional sheets.) 
  
List your accomplishments, leadership abilities, community service involvements and personal 
interests: 
            

            

            

            

            

            

            

            

            

             

(If more space is needed, please attach additional sheets.) 

  
Why do you feel you should receive this scholarship? 
_______________________________________________________________________________________

            

            

            

            

            

            

            

            

            

             

 (If more space is needed, please attach additional sheets.) 
 



Application deadline:      April 30th of current calendar year 

Application checklist:    This application becomes valid only after receipt of ALL of the following  
   by the  deadline date. 

1. Completed student application for scholarship. 

2. Current transcript(s) of grades 

3. Any additional sheets used in completing this application 

Certification 
In submitting this application, I hereby certify that the information provided is complete and accurate to the 
best of my knowledge.  If requested, I agree to give proof of information that I have given on this form.  
Falsification of information may result in termination of any scholarship granted. 
 
Applicant’s signature        Date     
 
 
Return completed application and requested documentation to:   
   Seneca SWCD 
   Attn:  Scholarship Application 
   3140 S. SR 100, Suite D 
   Tiffin, OH 44883 
   419-447-7073 
     
 
*Second Year means you are pursuing an Associates Degree and have completed one full year in the program, and are currently 
enrolled full-time in your second and final year. 
 
Programs of the Seneca SWCD are available without regard to race, color, national origin, marital status, religion, age, 
sex, political affiliations, physical handicap or relation to any other organization. 


