
Jackson County Conservation District 
3258 US Highway 421 S. 

McKee, KY  40447 
606-287-4284 

jcconsdist@prtcnet.org 
JacksonCountyConservation.org  

 
Scholarship Application 

 
(If completing this form by hand, please write legibly in blue or black ink.) 

Applicant Information 

Last Name __________________________  First Name ____________________________  Middle Initial ___ 

Permanent Address _________________________________________________________________________ 

Home Phone ___________________________ SSN ___________________________ DOB _______________ 

Email Address _____________________________________________________________________________ 

Guardian’s Name ____________________________ Guardian’s Name  _______________________________ 

Extracurricular Activities (attach a separate sheet if needed) _________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

Education Information 

Expected High School Graduation Date _____________ GPA________ ACT_________ Class Rank ________ 

Name(s) of college(s) to which you have been accepted: ____________________________________________ 

_________________________________________________________________________________________ 

Intended Major(s)___________________________________________________________________________ 

 

Financial Information 

Guardian’s Employer _______________________________ Occupation _______________________________ 

Guardian’s Employer _______________________________ Occupation _______________________________ 

Your household’s Adjusted Gross Income from last year’s tax return: 

_____ Under $20,000                        _____ $35,000-$49,999                         _____ $75,000-$99,999 

_____ $20,000-$34,999                     _____ $50,000-$75,000                         _____ Over $100,000 

 

Please list any financial aid or scholarships you have applied for to date, and their amounts, actual or estimated: 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 



I hereby certify that this information is accurate to the best of my knowledge, and that supporting materials 
submitted are or will be truthful and accurate. I understand that providing false information will result in denial 
of scholarship and/or may constitute fraud. I further understand that the scholarship is in the amount of $1,000 
per semester, for one year only. 
 
I understand that receiving this award is contingent upon several factors that the Jackson County Conservation 
District’s Board of Supervisors will carefully consider when deciding upon the most meritorious recipient. 
 

 

___________________________________________    ________________ 

Signature                                Date 
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