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The scholarship may be used for education related expenses such as room and board,

tuition and books. The scholarship may not be used to cover stipends or wages.

Application Criteria and Requirements

C A N H A M  G R A D U A T E  S T U D I E S  S C H O L A R S H I P
A P P L I C A T I O N

Graduate student in the water environment field

Member of the Water Environment Federation

Scholarship applications must include the
following:

Completed application providing a summary of academic and practical

experience in the environmental field

Official college/university transcripts

Letter of acceptance to a graduate program in the water environment

field

Recommendations from three individuals (at least one of whom must be a

member of the Water Environment Federation) who can attest to the

applicant's academic and/or practical experience

A detailed statement of degree objectives as related to applicant's career

goals and intent to work in the water environment field (750 words

minimum; 1,000 words maximum)

Please send the completed materials by March 1 to:

Water Environment Federation

Awards Program

Attn: Kelsey Hurst
601 Wythe Street

Alexandria, VA 22314

awards@wef.org or khurst@wef.org

RESPONSIBILITY OF THE APPLICANT
It is the applicant's responsibility to ensure that this application along with all  

 required documents is submitted to WEF in one complete package, and is

received by March 1.  The application may be submitted by mail or as a single PDF

document by e-mail.  Incomplete or late applications will not be eligible for

consideration.



The scholarship may be used for education related expenses such as room and board,

tuition and books. The scholarship may not be used to cover stipends or wages.
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A P P L I C A T I O N

Name:

WEF Member Number:

Current Address:

Telephone: Email: 

Permanent Address:

Telephone: 

Colleges/Universities Attended: List chronologically

Undergraduate Location Major/Degree/Year

1.

2.

3.
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A P P L I C A T I O N

Work Experience (Provide a chronological list of all work experience in the

environmental profession or attach resume.)

Graduate Location Major/Degree/Year

1.

2.

3.

Recommendations (List name and position. Supervisors are preferred.)

1.

2.

3.

Transcripts
Combined grade point average ___________________ (scale 4 out of 4)

An official transcript from each school attended is required and must be included in
the application package.

Certification/Licensure (list current certificate or license held)
License: __________________________   State of Issue: ______________________

Certification: _______________________   State of Issue: ____________________

Colleges/Universities Attended: 

Note: The scholarship funds will be dispersed directly to the recipient's college or university at the
beginning of the appropriate school term. The college or university will be instructed to apply the
funds to the recipient's account to be used for direct educational expenses such as room and board,
tuition and books.

Signature: ____________________________________________      Date:_________________________

Date Application Received: _______
For Internal Use
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Section A. The applicant should complete all information requested in Section A as well

as provide his/her name in the "Name of Applicant" field under Section B. Once

completed the applicant will forward this form to the person being asked to write the

recommendation.

Name of Applicant:
     (Last)                                                 (First)                                                                         (Middle)

Address: 

Degrees:

Public Law 93-390 allows the applicant a choice regarding access to recommendation

letters requested after January 1, 1975. It is essential that the applicant complete this

statement:

I hereby (check one)                               waive                                 do not waive access to this letter

Signature: _______________________________________________________

Section A. The person being asked to write a letter of recommendation for the above

named applicant should complete this form and return it as soon as possible to : WEF

Awards Program, 601 Wythe Street, Alexandria, VA 22314. NO Action will be taken on
the application until this form is received by WEF. Recommendations must be received

at WEF by March 1.

Please note that in Section A of this form the applicant has indicated whether or not

access to this recommendation has been waived.

1.  How long have you know the applicant? ________________________________________________

2.  In what capacity? ________________________________________________________________________

Please evaluate the applicant by placing a check in the column that most nearly

represents you opinion. If you lack knowledge to make a definite rating, please check

Inadequate Opportunity to Observe (See next page).

3.
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Name of Applicant: _______________________________________________________________________
     (Last)                                                 (First)                                                           (Middle)

Recommendation based on applicants ability (check one)

                                              Strongly Recommended                                          Recommended

                                              Recommended with Reservation                       Do not Recommend

Please add below any information that might assist the committee in making their

selection.

4.

5.
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Name (printed or typed): _______________________________

Position: ________________________________________________

Institution:______________________________________________

Address:_________________________________________________

Telephone:______________________________________________

E-Mail:___________________________________________________

Signature:_________________________________________________   Date:___________________________


