
S.A.V.E. ENVIRONMENTAL LEADERSHIP SCHOLARSHIP 
APPLICATION 2024 

Complete and submit along with all Requirements to: S.A.V.E. Office, Lourdes University, 

6832 Convent Blvd. Sylvania, OH 43560 by: Friday, April 12, 2024 

Name: ___________________________________________________________________ 
              First                                     Middle Initial                                        Last 

Address: _________________________________________________________________ 
                Street                                        City                         State                     Zip Code 

Home Phone _________________________             Cell Phone_____________________ 

Email____________________________________________________________________ 

High School Attending _________________________Anticipated graduation date ________ 

Honors/Scholarships/ Recognitions you have received:____________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

List any additional activities you are involved in: ________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

Name of College/University planning to attend: 

_____________________________________      ____________________________________ 
              Name                                                                         City/State 
 
Your Goal(s) _________________________________________________________________ 

Name a person who has influenced you to love and care for the Earth: _____________________ 

 

I hereby certify that I have provided accurate information on this application. I understand and agree that any 
misrepresentation or omission of facts in my application will justify forfeiting this scholarship. If applicant is under 
18 years of age, a parent/guardian must sign for the student. Thank You! 

 
_____________________________________________________________________________________________ 
Student Signature                                                                                            Date 

_____________________________________________________________________________________________ 
Parent/ Guardian Signature                                                                           Date 
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