A FRIENDS OF FIVE RIVERS

F o Wendy Repass Suozzo Memorial Award

Fiends e—~eew Scholarship Application

F OfR- Completed applications must be received by Tuesday, April 30
vel\ivers l email to: mgarfinkel@friendsoffiverivers.org

or mail to: Friends of Five Rivers, 56 Game Farm Road, Delmar, NY 12054
Part| - APPLICANT INFORMATION
Name:
Full Address:
High School:

Phone: Email:

Part Il - FUTURE PLANS

Name of the college(s) you have applied to and/or will be attending in Fall 2024:

Intended major:

Part lll - PROVIDE A RESPONSE TO THE FOLLOWING QUESTIONS/TOPICS (attach document with answers)

1. List any volunteer activities relating to environmental education, environmental issues or conservation. Briefly describe your
responsibilities.

2. Describe your interest in environmental issues and/or environmental science.

3. How do you plan to incorporate your interest in the environment into your future study, career, and/or life choices?

PartIV - LETTER OF RECOMMENDATION

Name of person providing recommendation letter:

Relationship to applicant:

Phone: Email:

PartV - DECLARATION OF APPLICANT

| declare that all information provided to the Friends of Five Rivers is true. | also authorize the Friends of Five Rivers to release my name
if awarded the scholarship.

Signature of Applicant: Date:

Signature of Parent/Guardian: Date:

Attachments to the application form: 1) Answers to Part lll
2) Letter of Recommendation (if not emailed directly to mgarfinkel@friendsoffiverivers.org)

FRIENDS OF FIVE RIVERS
Supporting Environmental Education
56 Game Farm Road, Delmar, NY 12054 - Phone: 518-475-0295 - www.FriendsofFiveRivers.org
Friends is a not-for-profit charitable organization 501c3 - EIN: 23-7309978
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