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  2023 APPLICATION- FRAN GARSIDE AWARD FOR 

ENVIRONMENTAL STUDIES 

DEADLINE FOR RECEIPT OFAPPLICATION AND REFERENCE: 

 MARCH 22, 2023  

Submit to: sara.wokan@gmail.com 
 

NAME: ________________________________________________________________ 

ADDRESS_____________________________CITY______________________STATE___ZIP_____ 

HOME PHONE: _____________CELL: ______________ 

HIGH SCHOOL ATTENDED___________________________DATE OF GRADUATION_______ 

COLLEGE/UNIVERSITY PRESENTLY ATTENDING: ___________________________________ 

COLLEGE/UNIVERSITY YOU WILL BE ATTENDING NEXT YEAR: _____________________ 

MAJOR/SPECIALIZATION: __________________________________________________________ 

DEGREE YOU ANTICIPATE RECEIVING: ___________________________________YEAR____ 

WHAT INFLUENCED YOU TO PURSUE THIS LINE OF STUDY? 

 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

WHAT ARE YOUR GOALS AFTER COMPLETION OF YOUR STUDIES? 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

WHY IS THIS AWARD IMPORTANT TO YOU? (IF ADDITIONAL SPACE IS NEEDED FOR 

YOUR COMMENTS, PLEASE ATTACH SEPARATE SHEET OR USE BACK OF THIS PAGE). 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

PLEASE SUBMIT A LETTER OF RECOMMENDATION FROM ONE OF YOUR COLLEGE 

PROFESSORS. 

DATE:______________________SIGNATURE:____________________________________________ 

lwvbroometioga@gmail.com

