
 

Scholarship Application 

Please submit any questions to: applicationquestions@kurtgrinnellscholarship.org 

 

FULL LEGAL NAME: _________________________________________________________________________________________ 

ADDRESS: ___________________________________________________________ CITY: _________________________________  

STATE OR PROVINCE: ________________________________________________ ZIP CODE: ___________________________ 

COUNTRY: __________________________________________________________________________________________________ 

EMAIL: ____________________________________________________________ PHONE: ________________________________ 

TRIBAL OR FIRST NATION AFFILIATION: ____________________________________________________________________  

TRIBAL OR FIRST NATION  
ADDRESS: __________________________________________________________________________________________________ 

COLLEGE, UNIVERSITY, TRADE, OR TECHNICAL SCHOOL WHERE YOU  
WILL BE ENROLLED: ________________________________________________________________________________________ 

ADDRESS OF COLLEGE AND/OR UNIVERISTY’S FINANCIAL AID OFFICE CONTACT  
INFORMATON: _____________________________________________________________________________________________ 

_____________________________________________________________________________________________________________ 

INSTITUTION (COLLEGE, UNIVERSITY, TRADE SCHOOL, ETC) PHONE: _______________________________________ 

CURRENT EDUCATION LEVEL:  

☐ HIGH SCHOOL ☐ TECHNICAL ☐ UNDERGRADUATE   ☐ GRADUATE   

CURRENT OR FUTURE MAJOR AND/OR MINOR  
AREA OF STUDY: ___________________________________________________________________________________________ 

STUDENT ID NUMBER (if applicable): ______________________________________________________________________  

 

 

 

mailto:applicationquestions@kurtgrinnellscholarship.org


ESSAYS: PLEASE PROVIDE NO MORE THAN 500 WORD RESPONSES TO EACH OF THE FOLLOWING FOUR 
QUESTIONS.   

1. Describe your interest in aquaculture.  How was your interest formed or developed?  How, if at 
all, is the Indigenous group to which you belong involved in aquaculture or fisheries?  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



2. Describe how you plan to utilize your study of aquaculture to make a positive and substantial 
impact on the economic well-being of your Tribe or First Nation.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



3. Describe major issues affecting aquaculture in your Tribal or First Nation area. Why do these 
issues exist?  How would you address these issues?  

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



4. What are your financial needs associated with the academic or training program to which you 
are applying?  If you have a budget, please show it.  List any scholarship applications you have 
submitted or plan to submit.  Have you received any other scholarships for your academic 
program?  If so, list them and the amounts received or amounts you anticipate receiving and 
any other financial support you expect to receive. 
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