CANTON GARDEN CENTER
CAMP SCHOLARSHIP APPLICATION

Ohio Forestry  & Wildlife Conservation Camp are for students who have completed the 8th grade and are at least 15 years old.

NAME:_______________________________________  Phone:__________________
ADDRESS:____________________________________________________________
CITY:______________________________ STATE:____________ ZIP: ____________
HIGH SCHOOL:____________________________________ GRADE:_____________
BIRTH DATE:  (Month) ___________________ (Day) __________ (Year) __________ 
Please list two(2) references  (not relatives) below:
NAME:______________________________________  PHONE:__________________
NAME:______________________________________  PHONE:__________________
Please use the reverse side of this application to briefly describe your reasons for wanting a Conservation/Ecology Scholarship and why you consider yourself to be a good candidate to receive one.  
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