
Application Form for IAN Scholarship 
 
Date: 
 
What amount are you requesting? 
 
Name, date(s) and location of workshop for which application is be-
ing made: *please attach a copy of conference brochure including 
registration form. 
 
Applicant’s Name: 
 
Street Address: 
 
City:                                    State:             Zip code: 
 
On an attached page, briefly explain your career/professional goals 
and the relevancy of this workshop to those goals. 
 
 
 
 
 
 

Students Only: 
 
College or University currently attending: 
 
Major (s) Area (s) of study: 
 
Class status:   Freshman           Sophomore                  Junior             Senior 
 
College/University Advisor/Instructor: 
 
I have reviewed this application form and the criteria for selection and I feel the applicant is worthy of 
the scholarship. This person is currently enrolled as a student. 
 
_____________________________________________ 
Signature of Advisor/Instructor Date 
 
Address:  
 
 
Phone: 
 
 
Return to: 
Clinton County Conservation Board 
% Jessica Steines 
PO Box 68 
Grand Mound, IA 52751 
Email: jsteines@clintoncounty-ia.gov 


