
SWANA FLORIDA SUNSHINE CHAPTER 

SCHOLARSHIP APPLICATION 

 

Name:              

Address:             

Street __________________________City/State/Zip:__________________________________ 

Phone:     Email:         

Date of Birth:     Place of Birth:       

Age:       

Citizenship:      

If not a natural born American Citizen, please give date and place of Naturalization: 

Date:      Place:        

Parent/Guardian’s Name:     Occupation:     

2nd Parent/Guardian’s Name:     Occupation:     

Parent/Guardian’s Address:           

Street __________________________City/State/Zip:__________________________________ 

2nd Parent/Guardian’s Address:          

Street __________________________City/State/Zip:__________________________________ 

Parent/Guardian’s Phone:   2nd Parent/Guardian’s Phone:__________________ 

Name of High School which you are attending or graduated from:      

Date of Graduation:            

High School Grade Point Average:          

SAT Score: Math     Verbal       



College Grade Point Average (if applicable):         

Name of College you plan to attend:          

Have you been accepted?    Major:       

Estimated annual expenses including tuition, books, supplies, and living expenses:   

              

Why are you seeking assistance?         

             

              

Please list all High School Civic or other activities in which you have participated:  

             

              

Please list all current volunteer and community activities in which you are involved in:  

             

              

What are your career goals?          

             

              

Why do you wish to attend college?         

             

              



Are you pursuing college degree in environmental or solid waste related study field(s)? If yes, 

please provide details.           

             

              

Are any of your parents (or legal guardians) working in the solid waste industry? If yes, please 

provide name of the parent (or guardian) and employer.      

             

              

Are any of your parents (or legal guardians) an active SWANA member? If yes, please provide 

name of the parent (or guardian) and SWANA membership number.    

             

              

 
References: Please include at least two letters of recommendation with package. Each letter must 
include name, address, contact phone, relationship and number of years known. 
 

The above is true and correct to the best of my knowledge.  

 

 

           

Signature     Date 


