
WYOMING GAME WARDENS ASSOCIATION
High School Scholarship Application

DEADLINE DATE:    MARCH 1  st     
Return to:

Please fill out the application completely 
Incomplete applications will NOT be considered

NAME:______________________________________________________
                             Last                                                   First                                      Middle

Home Address_________________________________________________
                                      Street                                      City                                State                      Zip

Mailing Address_______________________________________________
                              Street                                   City                                State                      Zip 

Date of Birth:________________  Social Security Number:___________

Home Telephone #:___________________     Current GPA:___________

High School Name/Address:_____________________________________

Counselor’s Name/Address:_____________________________________

Parent(s) Full Name(s):_________________________________________

Sibling’s First Name/Ages:______________________________________

Name  and  Location  of  College/University  You  Plan  To  Attend: 
_____________________________________________________________

Declared Major You Plan on Studying:____________________________
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List names, addresses and phone numbers of three people not in your 
family who can act as references:

1)____________________________________________________________

2)____________________________________________________________

3)____________________________________________________________

PLEASE  ANSWER  THE  FOLLOWING  QUESTIONS  AS 
COMPLETELY  AS   POSSIBLE.    TYPE  YOUR  ANSWERS  ON 
SEPARATE PAPER AND ATTACH TO APPLICATION FORM.

1) HOW  DO  YOU  PLAN  ON  USING  YOUR  COLLEGE  EDUCATION 
AFTER YOU GRADUATE?

2) WHAT ARE YOUR FEELINGS ABOUT WYOMING’S WILDLIFE AND 
ITS IMPORTANCE TO THE PEOPLE OF THE STATE?

3) HOW  DO  YOU  FEEL  ABOUT  HUNTING  AS  A  WILDLIFE 
MANAGEMENT TOOL?    

4) EXPLAIN WHY YOU SHOULD GET THIS SCHOLARSHIP.

5) DO YOU PLAN ON GOING DIRECTLY TO COLLEGE AFTER YOU 
GRADUATE FROM HIGH SCHOOL OR WILL THERE BE A TIME 
LAPSE  BETWEEN  THE  TWO  (other  than  the  summer  months  after 
graduation from high school)?

6) DO  YOU  HAVE  ANY  OTHER  SOURCES  OF  FUNDING  FOR 
COLLEGE?  PLEASE LIST THEM.

I VERIFY THAT THE INFORMATION GIVEN IN THIS APPLICATION IS 
COMPLETE AND CORRECT.  ANY FALSE INFORMATION GIVEN WILL 
DISQUALIFY ME AS A CANIDATE FOR THE  WYOMING GAME WARDENS 
ASSOCIATION SCHOLORSHIP.  I ALSO REALIZE ALL INFORMATION 
CONTAINED HEREIN WILL BE HELD IN COMPLETE CONFIDENTIALLY.

                                                    ____________________________________________
                                                      SIGNATURE and DATE
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