
 
 

SCHOLARSHIP APPLICATION 

The Luzerne Conservation District Board of Directors has established a program to provide scholarship opportunities for high school 
students interested in attending natural resource-related camps, workshops, and similar summer programs.  The purpose of this 
scholarship program is to foster an appreciation for and understanding of natural resources and to help students develop a 
conservation ethic.  Students must be residents of Luzerne County and agree to provide a written report to the District within 30 
days of completing their program/camp. 

 

Student’s Information 

Name: ______________________________________________ 

Address:_____________________________________________ 

____________________________________________________  

Parent/Guardian’s Information 

Name: ______________________________________________ 

Phone Number: _______________________________________ 

Email Address: _______________________________________

 

Program/Camp Information 

 

Program Title: ________________________________________ 

Host Organization: ____________________________________ 

Contact Person: ______________________________________ 

Phone Number: _______________________________________  

Email Address: _______________________________________ 

 

Total Program Cost: ___________________________________  

Requested Scholarship Amount: _________________________ 

Other Source(s) of Funding Used to Cover Program Cost (if  

applicable): ___________________________________________ 

Deadline to Register: __________________________________  
(Please submit scholarship application at least 30 days before 
registration deadline.) 

 

Do you agree to submit a written report to the Luzerne Conservation District within 30 days after the end of the program/camp 
describing the experience, including a general description of the program and significant lessons learned while attending?        
______  Yes           ______ No 

 

Student’s Signature:  _________________________________________________  Date:  ___________________ 

 

Parent/Guardian’s Signature:  __________________________________________  Date:  ___________________  

 

Please return this application to the Joshua Longmore, District Manager by email at josh@luzcd.org or by mail to: Luzerne Conservation District 
            325 Smiths Pond Road 
            Shavertown, PA 18708 

mailto:josh@luzcd.org

