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Richard E. Lauchle Forestry Scholarship Application - Submission Deadline: November 15 

______________________________________________________________________________________ 
MISS     MR.     NAME 
______________________________________________________________________________________ 
ADDRESS 
______________________________________________________________________________________ 
CITY STATE ZIP COUNTY 
______________________________________________________________________________________ 
HOME PHONE  CELL PHONE EMAIL 
_____________________________________________________________________________________ 
PARENT OR GUARDIAN NAME  
______________________________________________________________________________________ 
ADDRESS STATE ZIP COUNTY 
______________________________________________________________________________________ 
HOME PHONE  CELL PHONE EMAIL 
_____________________________________________________________________________________ 
PARENT OR GUARDIAN NAME 
______________________________________________________________________________________ 
ADDRESS STATE ZIP COUNTY 
_____________________________________________________________________________________ 
HOME PHONE  CELL PHONE EMAIL 

College Costs / Financial Aid Information 
Estimated Family Contribution (from FAFSA form) ____________________ 

Estimated Cost of Tuition  ____________________ 

Estimated Cost of Room and Board  ____________________ 

Estimated Total of Financial Aid ____________________ 

Total of other Scholarships/Awards received  ____________________ 

Required Attachments: 
• Essay
 Answer the following: “Describe your passion for and desire to be a steward of the forest and how you

plan to impact the future of the forest and wood products industry”
• Resume/Activities
 Membership or participation in school or community activities
 Leadership roles/elected offices
 Volunteer experience
 Employment experience
 Most recent school transcripts

• Letter of Recommendations
 Two (2) letters of recommendation from adults not related to you, who know your professionalism,

dependability and can speak well as to your strength of character

201 WEST FOURTH STREET 
WILLIAMSPORT, PA 17701 
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Signatures are required 

I hereby affirm that the information on this form and required attachments is true and complete to the best of 
my knowledge. I am aware of the conditions under which the awards are made and promise to inform the First 
Community Foundation Partnership of Pennsylvania (FCFP) of any change in circumstances. 

I hereby authorize FCFP to share this information with members of the Scholarship Committee. 

___________________________________________    ________________________________________ 
Applicant’s Signature                                                      Date 
___________________________________________    ________________________________________     
Parent/Guardian’s Signature (if applicant is under 18)     Date 

Email application and required attachments to:

Marsha Lemons, Program Officer
MarshaL@fcfpartnership.org

of Mail to:

FCFP Philanthropy Center
201 W. 4th St.
Williamsport, PA 17701

Questions call:
570.321.1500
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