
 
 

 JANET E. SHAFFER MEMORIAL SOAR SCHOLARSHIP APPLICATION 
 MUST BE POSTMARKED BY April 15 

The High School Guidance Office should mail the applications and transcripts to:  
SOAR  P. O. Box 178 Everett, PA 15537 

 
Name_____________________________________________________________________________ 
 
Parent's First and Last Name:________________________________________________________ 
 
Home Address______________________________________________________________________ 
 
Town ____________________State________________ Zip______________County______________ 
 
Phone number_______________________________  Email__________________________________ 
 
High School Currently Attending_________________________________ 
 
Grade Average:____________________       SAT Scores______________ 
 
School Activities in which you’ve participated: 
 
 
 
 
Special Achievements, Honors, and Recognition: 
 
 
__________________________________________________________________________________ 
 
Community Activities in which you’ve participated: 
 
 
 
 
Field of Study you plan to pursue: 
 
 
________________________________________________________________________ 
 
College(s) Applied to: 
 
____________________________________________________________________________________
____________________________________________________________________________________ 
 
College(s) Accepted by: 
____________________________________________________________________________________
____________________________________________________________________________________
_______________________________________________ Please circle the college you plan to attend. 



 
 Essay: Explain why you are interested in pursuing a career in forestry, wildlife studies, environmental 
science, or a related program.   Please write or print clearly. Use additional space, if necessary. 
 
We encourage you to type your answer and attach it to this form. 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 

 
 
 
 
 
 
Name and Contact information for a science teacher who knows you: 
 
Teacher's Name_____________________________________________________________________ 
 
School Address______________________________________________________________________ 
 
School Phone number______________________________Teacher's School Email_______________ 
 
 
Applicant’s Signature and Date:______________________________________________ 
 
Counselor’s Signature* and Date:_____________________________________________ 
 
                 *DON'T FORGET TO INCLUDE OFFICIAL TRANSCRIPT  


