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NORTH CASCADES INSTITUTE

SCHOLARSHIP APPLICATION

At North Cascades Institute we believe that environmental education should be available to everyone, and
we are committed to making our programs accessible to as wide an audience as possible. Scholarhsip
funds are available to low-income participants, teachers, pre-service teacher education students, seniors
over 60, environmental educators in non-formal settings and conservation professionals.

NAME: DATE:
ADDRESS:

CITY: STATE: ZIP:
E-MAIL:

CELL PHONE: HOME PHONE:

Please list the names and ages or birthdays of all participants who will be attending the program(s):

Please list programs for which you are requesting scholarships: --- For office use only ---
PROGRAM NAME DATES TUITION SCHOLARSHIP BALANCE DUE
1.

2.
3.
Please complete and return to: DATE NOTIFIED
NORTH CASCADES INSTITUTE ACCEPTED DATE
810 State Route 20, Sedro-Woolley, WA 98284 PAID DATE

info@ncascades.org Fax: 360-856-1934

Why should you be selected for an Institute scholarship?

CONNECTING PEOPLE, NATURE AND COMMUNITY THROUGH EDUCATION SINCE 1986



Scholarship award amounts are determined on a sliding scale. Please complete the following form as
applicable:

* Low Income
How many people are in your household?

What is your expected family income this year? (Adjusted Gross Income)

last year?

* School Teacher

Grade/level Number of years teaching

School name and location

* Pre-Service Teacher Education Students

Program Year in program

School name and location

* Environmental Educators in Non-Formal Settings

Location

Title FuIID/ Part Time|:|

* Conservation Professionals

Location

Title FuIID Part Time|:|

* Military Please provide a copy of your military ID card

* Student Please provide a copy of your current student ID card

* Senior, age 60 or over Birth date (M/D/Y)

North Cascades Institute admits students and participants of any race, color, natinoal orgin, religion, sex,
sexual orientation, gender identity, military or marital status, age, sensory, physical or mental disability or
any other legally-protected status.
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