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Friends of Volo Bog 
 

HIGH SCHOOL SENIOR  

SCHOLARSHIP APPLICATION CHECK LIST 
 

(Please print very clearly or type) 

 

Applicant’s Name:________________________________________________________  

 

Address:_____________________________  City________________  Zip___________ 

 

Email Address:_____________________________Phone #: ______________________ 

 

 

 

HIGH SCHOOL INFORMATION 

 

High School Name:_______________________________________________________   

 

High School Address: _____________________________________________________ 

 

 City______________________________________  Zip__________________ 

 

Guidance Counselor__________________________ Phone #______________________ 

 

 

 

The following materials are included in this application package in the correct order: 

 

___ Correct Application Check List Form  

 

___ Official Application Form is complete  

 

___ Two (or three) letters of recommendation are included in sealed envelopes. 

 

___ Official Transcript is included with GPA, on a 4-point scale, clearly indicated.    

 

___ An essay entitled “My Statement of Environmental Ethics”. 

 

___ My professional goals paragraph.    

 

 

____________________________________   ________________________________   

Applicant’s Signature   Date 



2 

 Friends of Volo Bog Scholarship 

Official Application Form 
 

This form is only one section of a complete application package. See the “Instructions for 

Completing the Application Package.” Failure to complete all portions of this form (except 

Optional Information) and failure to submit a compete application package will result in 

disqualification.    

 

1.  Applicant 

_____________________________________   ______________________________    ______ 

Last Name      First Name            Middle Initial  

 

Phone: (Home)____________________________   (Cell)______________________________ 

    

_____________________________________________________________________________ 

Home Address     City  County  State  Zip    

 

2. My general career goal is:  

 

_____________________________________________________________________________   

(examples: wildlife management, ecologist, environmental lawyer)    

 

3.  I plan to attend the following accredited college or university next Fall: 

 

_______________________________________ ________________________________ 

Institution Name     City, State, Zip 

 

 

4.  Qualifying Grade Point Average Certification.  

This section must be fully completed and signed by a school official only. (DO NOT write in the  

GPA or in any way change the information in this section or applicant may be disqualified.) 

  

SCHOOL OFFICIAL CERTIFICATION: 

 

I, ___________________________________, certify that____________________________  

    (Print name of school official)   (Print applicant’s name) 

 

has a cumulative GPA of 3.00 or above (on a 4.0 scale).   

 

 

____________________________________  _______________   ______________________ 

Signature of High School Official, Title   Date   Daytime Phone    

 

 

___________________________________________   _______________________________ 

Name of School     City, State 
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5.  Recommendation letter information.  

Please provide the following information for each person providing a recommendation: 

    Recommendation Form A (Teacher or Guidance Counselor):  

 Last Name: _______________________________ 

 First Name: _______________________________ 

 Prefix (e.g.: Mr., Ms., Mrs., Dr.) _______________ 

 

Association with applicant (examples – teacher, counselor, scout leader) 

__________________________________________________________    

 

Contact information (day, evening phone number or email address)  

__________________________________________________________ 

 

 Recommendation Form B (Significant adult that is not a relative):  

 Last Name: _______________________________ 

 First Name: _______________________________ 

 Prefix (e.g.: Mr., Ms., Mrs., Dr.) _______________ 

 

Association with applicant (examples – teacher, counselor, scout leader) 

__________________________________________________________    

 

Contact information (day, evening phone number or email address)  

__________________________________________________________ 

 

Recommendation Form C (optional):  

 Last Name: _______________________________ 

 First Name: _______________________________ 

 Prefix (e.g.: Mr., Ms., Mrs., Dr.) _______________ 

 

Association with applicant (examples – teacher, counselor, scout leader) 

__________________________________________________________    

 

Contact information (day, evening phone number or email address)  

 

 

6.  Optional Applicant Information (for tracking purposes only):   

 

Date of Birth: _____________________________   Gender: M ___ F____  

 

Race/Ethnicity: _________________________________________   

 

School Type: Public ____ Private ____  

 

How did you hear about this scholarship? 
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7. Agreements and Confirmation 

 

Winners agree to the use of their name, likeness, their school’s information, the essay and the 

goal statement submitted with the application package, for the purposes of advertising and 

promoting the Friends of Volo Bog Scholarship program, and to promote environmental 

awareness, without further compensation or notification.  

 

The information on this form and contained in the application package is true and correct to the 

best of my knowledge as evidenced by these signatures. 

   

 

________________________________________________    ___________________ 

Applicant’s Signature      Date 

   

 

________________________________________________    

Print Parent’s/Guardian’s Name       

 

________________________________________________   ___________________ 

Parent’s/Guardian’s Signature     Date    

  

 

 

________________________________________________    

Print Parent’s/Guardian’s Name       

 

________________________________________________   ___________________ 

Parent’s/Guardian’s Signature     Date    
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Friends of Volo Bog Scholarship Recommendation Form A 

Teacher or Guidance Counselor 
 

 

Regarding applicant: ____________________________________  ________________ 

  (Please print name clearly)     Date 

 

Dear teacher or school guidance counselor,    

 

The student listed above is applying for a scholarship offered by the Friends of Volo Bog and has 

chosen you to provide a recommendation for this scholarship.   

 

The student has been asked to write a statement of environmental ethics and a paragraph of 

professional goals.  Can you provide confirmation of the information provided in these writings?   

 

Can you please comment on the student’s motivations and accomplishments as they relate to a 

future environmental profession?   

 

The Scholarship Selection Committee wishes a frank appraisal of the applicant’s qualifications 

and pursuits.  The student’s maturity as well as any other pertinent facts are welcome. In your 

recommendation, please include how you know, and how long you’ve known, the student. 

 

Your appraisal is confidential and will not be shared by us with anyone outside the Selection 

Committee.  To ensure security, please enclose this form and your recommendation in a sealed 

envelope.  Sign your name across the sealed flap.  Opened envelopes will not be accepted.  

 

The Friends of Volo Bog is a non-profit organization, dedicated to the appreciation and 

preservation of Volo Bog and its unique environment.  We have created this scholarship as an 

encouragement to those who are interested in pursuing environment-related careers and 

professions.  We appreciate your assistance in this endeavor. 

 

Thank you! 

 

  

Scholarship Selection Committee 

Friends of Volo Bog 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  

 

Your Name and Title: _____________________________________________________ 

 

Institution/Firm: _________________________  City, State_______________________ 

 

Contact information (phone &/or email): ______________________________________ 
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Friends of Volo Bog Scholarship Recommendation Form B   

Significant Adult, Not a Relative 
 

 

Regarding applicant: ____________________________________  ________________ 

  (Please print name clearly)     Date 

 

Dear Significant Adult,    

 

The student listed above is applying for a scholarship offered by the Friends of Volo Bog and has 

chosen you to provide a recommendation for this scholarship.  In order to provide a 

recommendation, you must be over the age of 21 and not be a relative to the applicant. 

 

The student has been asked to write a statement of environmental ethics and a paragraph of 

professional goals.  Can you provide confirmation of the information provided in these writings?   

 

Can you please comment on the student’s motivations and accomplishments as they relate to a 

future environmental profession?   

 

The Scholarship Selection Committee wishes a frank appraisal of the applicant’s qualifications 

and pursuits.  The student’s maturity as well as any other pertinent facts are welcome. In your 

recommendation, please include how you know, and how long you’ve known, the student. 

 

Your appraisal is confidential and will not be shared by us with anyone outside the Selection 

Committee.  To ensure security, please enclose this form and your recommendation in a sealed 

envelope.  Sign your name across the sealed flap.  Opened envelopes will not be accepted.  

 

The Friends of Volo Bog is a non-profit organization, dedicated to the appreciation and 

preservation of Volo Bog and its unique environment.  We have created this scholarship as an 

encouragement to those who are interested in pursuing environment-related careers and 

professions.  We appreciate your assistance in this endeavor. 

 

Thank you! 

 

  

Scholarship Selection Committee 

Friends of Volo Bog 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  

 

Your Name and Title: _____________________________________________________ 

 

Institution/Firm: _________________________  City, State_______________________ 

 

Contact information (phone &/or email): ______________________________________ 
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Friends of Volo Bog Scholarship Recommendation Form C   

Significant Adult, Not a Relative 
 

 

Regarding applicant: ____________________________________  ________________ 

  (Please print name clearly)     Date 

 

Dear Significant Adult,    

 

The student listed above is applying for a scholarship offered by the Friends of Volo Bog and has 

chosen you to provide a recommendation for this scholarship.  In order to provide a 

recommendation, you must be over the age of 21 and not be a relative to the applicant. 

 

The student has been asked to write a statement of environmental ethics and a paragraph of 

professional goals.  Can you provide confirmation of the information provided in these writings?   

 

Can you please comment on the student’s motivations and accomplishments as they relate to a 

future environmental profession?   

 

The Scholarship Selection Committee wishes a frank appraisal of the applicant’s qualifications 

and pursuits.  The student’s maturity as well as any other pertinent facts are welcome. In your 

recommendation, please include how you know, and how long you’ve known, the student. 

 

Your appraisal is confidential and will not be shared by us with anyone outside the Selection 

Committee.  To ensure security, please enclose this form and your recommendation in a sealed 

envelope.  Sign your name across the sealed flap.  Opened envelopes will not be accepted. 

 

The Friends of Volo Bog is a non-profit organization, dedicated to the appreciation and 

preservation of Volo Bog and its unique environment.  We have created this scholarship as an 

encouragement to those who are interested in pursuing environment-related careers and 

professions.  We appreciate your assistance in this endeavor. 

 

Thank you! 

 

  

Scholarship Selection Committee 

Friends of Volo Bog 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  

 

Your Name and Title: _____________________________________________________ 

 

Institution/Firm: _________________________  City, State_______________________ 

 

Contact information (phone &/or email): ______________________________________ 


