WET WALNUT CREEK WATERSHED JOINT DISTRICT #58 SCHOLARSHIP

AND

STATE ASSOCIATION OF KANSAS WATERSHED SCHOLARSHIP

APPLICANT’S NAME ____________________________________ DATE ___________________

ADDRESS ______________________________________________________________________

PARENT(S)   ________________________________________   PHONE  ___________________

ADDRESS ​​​______________________________________________________________________

CLASS RANK ________   NO. IN CLASS _________   GRADE POINT AVERAGE _____________
                                                                                        (7 SEMESTERS) 
NUMBER OF CHILDREN AT HOME _________   NUMBER IN COLLEGE NEXT YEAR __________
HIGH SCHOOL YOU ATTEND _______________________________________________________

LIST SCHOLASTIC HONORS YOU HAVE RECEIVED   ___________________________________
________________________________________________________________________________
LIST YOUR ACTIVITIES IN SCHOOL   ________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
LIST YOUR ACTIVITIES OUT OF SCHOOL ____________________________________________

________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________

LIST POSITIONS OF LEADERSHIP IN AND OUT OF SCHOOL   ____________________________

________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________

LAST PAID EMPLOYMENT YOU HAVE HAD (INCLUDE EMPLOYER AND NATURE OF WORK)

________________________________________________________________________________
________________________________________________________________________________
COLLEGE OR SCHOOL YOU PLAN TO ATTEND _______________________________________
________________________________________________________________________________
COLLEGE MAJOR OR AREA OF TRAINING     __________________________________________
________________________________________________________________________________
PLEASE DESCRIBE YOUR VOCATIONAL OR PROFESSIONAL PLANS FOR THE FUTURE IN 300 WORDS OR LESS.  (USE ANOTHER PAGE IF NECESSARY AND ATTACH TO APPLICATION)

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________
LIST ANY OTHER PERTINENT INFORMATION    _______________________________________
________________________________________________________________________________
________________________________________________________________________________

I HEREBY CONFIRM THAT ALL INFORMATION PROVIDED ON THIS APPLICATION IS CORRECT, AND I UNDERSTAND THAT ANY FALSE INFORMATION AUTOMATICALLY DISQUALIFIES ME FROM ELIGIBILITY.

________________________________________________      ____________________________________

 (SIGNATURE OF APPLICANT)                                             (DATE)

RETURN TO: 
WET WALNUT CREEK WATERSHED


P.O. BOX 207


300 WEST HIGHWAY 4

LACROSSE, KANSAS 67548


BY FEBRUARY 10, 2025
OR EMAIL: kcorsair@gbta.net
A LETTER OF RECOMMENDATION FROM YOUR SCHOOL COUNSELOR WOULD BE BENEFICIAL 
