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Tahoma Audubon Society
Scholarship Application

PART I: Applicant Information — Please Print

NAME OF APPLICANT:

Return to:

Education Chair

Tahoma Audubon Society
2917 Morrison Rd W
University Place WA 98466
(253) 565-9278

Address:

Street

City State

Day Phone: Evening Phone:

e-mail:

Zip

If under age 18: Date of Birth: School:

Parent/Guardian Name:

PART II: Program Information

Camp or Program Requested:

Date (s) of Camp or Program: Cost of Registration: $

Parent/Guardian or Applicant’s contribution to program expense: $

Amount requested: $

PART Ill: Statement of Consideration

Please briefly state why you or your child would like to attend this camp or program.

Complete Back of Form



Please briefly state why you are seeking financial assistance for you or your child.

PART IV: Verification

| certify that all of the above information is true and correct. | understand that Tahoma Audubon
Society may verify the information on the application and that deliberate misrepresentation of
the information may cause the application to be rejected.

Signature of Applicant or Parent/Guardian (if under age 18) Date

Print name of above signature

If another person or organization has recommended you or your child for this scholarship please
enter their name:

Applications will be reviewed by a member of the Tahoma Audubon Society Education
Committee. No person will be discriminated against because of race, sex, religion, national
origin, age or disability.

Tahoma Audubon Society Mission
To conserve and restore natural ecosystems for birds, other wildlife, and their habitats for the
benefit of humanity and the earth's biological diversity.
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Scholarship Granted: Yes No Date:

Amount; $ Account:

Reason if denied:

Reviewer:

Scholarship Application rev. Jan 2010



