
Gary Beach Memorial Scholarship 
Wyoming Natural Resource Foundation  

APPLICATION FOR SCHOLARSHIP 
 
 

   

DATE_______________________________________ 

 

 

1. NAME_______________________________________________________________________________________________________________ 

 (Last) (First) (Middle) 

 

2. PRESENT 

 ADDRESS__________________________________________________________________________________________________________ 

 (Street/PO Box) (City) (State) (Zip Code) 

 

3. PERMANENT 

         

ADDRESS_____________________________________________________________________________________________________________ 

 (Street/PO Box) (City) (State) (Zip Code) 

 

4. CONTACT 

   

INFORMATION_______________________________________________________________________________________________________ 

 (E Mail Address) (Phone Number) (Cell Phone Number) 

 

5. STATEMENT OF FINANCIAL NEED (attach additional sheets if needed): 

 

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

6. SCHOOLS ATTENDED: 

HIGH SCHOOL: 

________________________________________________________________________________________________________________________ 
 (Name) (Address) (Year Graduated) 
 
CURRENT COLLEGE, UNIVERSITY OR VOCATIONAL SCHOOL: 
 
________________________________________________________________________________________________________________________ 
 (Name) (Address)  

 
MAJOR COURSE OF STUDY: 
 
________________________________________________________________________________________________________________________ 
 
YEARS COMPLETED:_________  GPA________  GRADUATION DATE (if applicable)_________________________________________ 
 
 
WHAT DEGREE ARE YOU CURRENTLY WORKING TOWARDS:______BACHELOR’S  ______MASTER’S  ______DOCTORATE 
 

 
ARE YOU PRESENTLY ENROLLED?  YES_____  NO_____ 
 
 



PREVIOUS COLLEGE, UNIVERSITY OR VOCATIONAL SCHOOL (attach additional pages if applicable): 
 
______________________________________________________________________________________________________________________  
 (Name) (Address) 
 
MAJOR COURSE OF STUDY: 
 
________________________________________________________________________________________________________________________ 
 
 
YEARS COMPLETED:_________  GPA________  GRADUATION DATE (if applicable)________________________________________ 
 
 
PREVIOUS COLLEGE, UNIVERSITY OR VOCATIONAL SCHOOL (attach additional pages if applicable): 

 
________________________________________________________________________________________________________________________ 

 (Name) (Address) 
 
MAJOR COURSE OF STUDY: 
 
________________________________________________________________________________________________________________________ 
 
 
YEARS COMPLETED:_________  GPA________  GRADUATION DATE (if applicable)________________________________________ 
 
 
7. MOST RECENT EMPLOYMENT: 
 
EMPLOYER____________________________________________________________________________________________________________ 
 (Name) (Address) (Dates Employed) 
 
BRIEFLY DESCRIBE YOUR PRESENT EMPLOYMENT STATUS: 
 
________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________ 

8. PLEASE PROVIDE A SHORT NARRATIVE STATEMENT DISCUSSING YOUR CAREER PLANS (attach additional 

sheets if needed):                                                                                                                                                                                                  

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

9. PLEASE ATTACH ONE LETTER OF RECOMMENDATION 

10. PLEASE ATTACH ONE COPY OF TRANSCRIPTS FROM EACH COLLEGE/UNIVERSITY ATTENDED. 

11.APPLICANT’S SIGNATURE:______ ______________________________________________________________________________  

 


