
California Native Plant Society 
Shasta Chapter 

P.O. Box 990194 Redding, CA  96099-0194 
website: www.shastacnps.org 

2019 Scholarship 
$2,000  

 
WHO QUALIFIES 
 

 Students attending community college or high school within Shasta, Siskiyou, Modoc, or Lassen 
counties. 

 Applicants must be entering a 4-year college/university program in the 2019/2020 school year with a 
natural science related major such as environmental science, biology, or botany.  Plant science or 
botany majors will be given preference. 

 Students must have a “B” (3.0) grade point average or better. 
 
HOW TO APPLY 
 

 Complete the application form below. 
 Accompany this application with a current official transcript from your high school or community 

college. 
 Attach two (2) letters of reference (not from family members), preferably from educators, counselors, 

or supervisors. 
 Attach any supplemental pages necessary to complete this application. 
 The Shasta Chapter of CNPS must receive all application materials by Friday, May 3, 2019. 
 

Application 
 
Applicant’s full name: ________________________________________________________________ 
 
Address: ____________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
Phone number: ___________________________      E-mail: __________________________________ 
 
Most recent high school or community college attended, dates of attendeance, graduation date, and 

overall GPA:_________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
Your career goals and objectives (Attach additional sheets if necessary): ________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 

         (OVER)   
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Four-year college or university you will be attending; name and location; intended major: 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
How will your attendance at this institution help you achieve your goals and promote the mission of 
CNPS? 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
Provide information on your extra-curricular activities, achievements, awards, special interests  
and jobs:  
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
Additional Information 
 

The scholarship amount is payable in two equal installments.  The first installment will be paid after the 
recipient submits a copy of registration card or receipt for classes at the four-year institution.  The second 
installment will be paid after the recipient sends a copy of first term grades with an average of B- or 
better (2.7 or better GPA) and a copy of the second term’s registration receipt. 
 
This application (and any additional supporting pages) must be neatly completed and returned to the 
Scholarship Committee by Friday, May 3, 2019.  The successful scholar will be notified after May 10, 
2019.  The scholar will be asked to attend a local CNPS meeting to be introduced to chapter members. 
 
Application forms can be found on the website: www.shastacnps.org 
 
 
 

I certify that this information was written by me and is true and correct to the best of my 
knowledge, and that I meet the conditions of this scholarship. 
 
 
 
APPLICANT SIGNATURE___________________________________  DATE____________________ 
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