
SHIAWASSEE CONSERVATION ASSOCIATION 

Organized in 1907 
4247 N. M-52, Owosso, MI  48867 

989-725-7588 
 

Shiawassee Conservation Association Earl Davenport Memorial Scholarship 
Application Form 

 
Please Note:  Only applicants going to school for something pertaining to Conservation or in the 

Environmental field will be considered. 
 

(Please Print) 
Personal Information 
 
Name: ___________________________________________________ Telephone: ______________________________ 
 
Permanent Address: ________________________________________________________________________________ 
 
City:  ________________________________ State: _______ Zip: ____________ Email:  _________________________ 
 
Birthdate:  _____________________ Marital Status: ___________________________ Dependents: ________________ 
 
Parent(s)/Guardian(s): ______________________________________________________________________________ 
 
Academic Information 
 
High School: ______________________________________________________________________________________ 
 
Expected Completion Date:  _______________________ GED? ________ Diploma? _________ Current GPA________ 
 
College you plan to attend:  __________________________________________________________________________ 
 
Program/Course of Study: ___________________________________________________________________________ 
 
Expected Start Date:  _____________________________ Expected Graduation Date: ___________________________ 
 
Extracurricular Activities (List Community Activities Paid & Unpaid) 
 

1.  _________________________________________________________________________________________ 
 

2. __________________________________________________________________________________________ 
 

3. __________________________________________________________________________________________ 
 

4. __________________________________________________________________________________________ 
 
**NOTE:  Use a separate sheet of paper for additional groups, organizations and activities** 
 

Employment 
 
Current Employer: ______________________________________ Supervisor: _________________________________ 
 
Address: _________________________________________________________________________________________ 
 
Telephone: __________________________________ Job Title: _____________________________________________ 
 
Start Date:  ____________________ Earnings: ________________ Plan to continue employment: __________________ 
 
 



 
 
 
 
How would you use the scholarship if awarded? _________________________________________________________ 
 
________________________________________________________________________________________________ 
 
If you don’t receive a scholarship, how would your expenses be covered? ______________________________________ 
 
_________________________________________________________________________________________________ 
 
Will you receive any other financial aid or scholarships? ____________________________________________________ 
 
_________________________________________________________________________________________________ 
 
Any other information that may help us in our decision?  ____________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
References 
**(Please provide a reference for each of the following, include name and phone number)** 
 
School: __________________________________________________________________________________________ 
 
Organization: _____________________________________________________________________________________ 
 
Personal: _________________________________________________________________________________________ 
 
Other: ___________________________________________________________________________________________ 
 
Personal Statement is Required – (Mandatory) 
 
Please include a 1 page typed essay (may be double spaced) about your personal feelings and opinions toward hunting, 
fishing, and the environment as it relates to conservation. 
 
 
Please return completed application to:   Shiawassee Conservation Association 
 4247 N. M-52,  
 Owosso, MI 48867 
 
All applications must be returned by March 8, 2024. 
 
Applications will be reviewed and finalists will be contacted. 
 
 
Applicant Signature:  _____________________________________________ Date: ___________________________ 
 
 
 
 

 


