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GEORGIA ASSOCIATION OF CONSERVATION

DISTRICT SUPERVISORS (GACDS)
SCHOLARSHIP APPLICATION

Name
(Last) (First) (Middle)

Date of Birth Place of Birth Sex: Male Female

College or University

Major

Campus Address

City GA Zip

Home Address

City State Zip

Phone(s): Home ( ) Campus ( ) Cell ( )

E-mail

SCHOOLS ATTENDED DATES (From/To) ACADEMIC AVG

(HIGH SCHOOL)
TO

TO

(JUNIOR COLLEGES)
TO

TO

(UNIVERSITIES)
TO

TO

Academic status as of September semester – (Circle one of the following)

Freshman Sophomore Junior Senior

Total semester hours earned at current school

Total semester hours needed to complete degree

When do you expect to graduate? Semester Year

What are your special academic interests and career goals?

Do you receive the Hope scholarship? Yes No
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List any scholarships you have received or will receive (source, amount, and years)

Is financial aid a major reason for applying for a scholarship? If yes, explain

Honors and awards: honorary organizations, professional societies, and offices held in college (list high
school honors and awards if you are a college freshman)

In the space below, you may include any information that you would like the scholarship committee to know.
Please do not attach additional pages to the application.

List three references who know of your academic and career goals.

Name Title

Relationship to Applicant

Address City State Zip

Telephone E-mail

Name Title

Relationship to Applicant

Address City State Zip

Telephone E-mail

Name Title

Relationship to Applicant

Address City State Zip

Telephone E-mail

Are you related to any former or current Soil & Water Conservation District Supervisor? Yes ___ No ___

Signature of Applicant Date

Mail or e-mail applications by September 30th to:

GACDS, P.O. Box 111, Athens, GA 30603
OR

ccarrell@gacds.org


