
Rhode Island Wild Plant Society 
P. O. Box 414, Exeter, RI 02822 

(401) 789-7497; office@riwps.org 
 

APPLICATION FOR RIWPS GRANT 
________________________________________________ 
Name       Phone 
 
____________________________________________________________________________________________________________ 
Home Address      Email 
 
____________________________________________________________________________________________________________ 
City       State   Zip 
 
 
Name the educational or environmental association you are currently associated with: 
 
____________________________________________________________________________________________________________ 
Name       Phone 
 
____________________________________________________________________________________________________________ 
Address       Email 
 
____________________________________________________________________________________________________________ 
City       State   Zip 
 
List your current environmental interest or activities: 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
List past experiences that might relate to your proposal (provide dates): 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
Describe how you plan to use the money should you be the recipient: 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
How did you hear about this scholarship? 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 

Please attach your essay to this application. 
 

________________________________________________________________________ 
Signature       Date 


