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MISSISSIPPI “MAGNOLIA” CHAPTER 
SOLID WASTE ASSOCIATION OF NORTH AMERICA 

MICHAEL CAPLES MEMORIAL SCHOLARSHIP APPLICATION 

PERSONAL INFORMATION 

Applicant’s Name: ________________________________________________________ 

Address: ________________________________________________________________ 

City:________________________  State: _______  Zip Code: _____________________ 

Telephone Number: _____________ Email: ___________________________________ 

Parent/Guardian Name: _____________________________________________________ 

SWANA Sponsor Name: ___________________________________________________ 
**[Attach Sponsor Form] 

SCHOOL INFORMATION 
Section 1 – All students complete. 

Name and Address of High School: _______________________________________

 _______________________________________

 _______________________________________ 

Year Graduated: _________ 

Principal’s Name and Phone Number: _______________________________________ 

Counselor’s Name and Phone Number: _______________________________________ 
 **[Attach Certified H.S. Transcript] 

Name and Address of higher learning institution selected. 

School: __________________________________________________________ 

 Address: __________________________________________________________ 
**[Attach Letter of Acceptance] 

Career Objective/Major Selected: _____________________________________________ 

Why did you choose this career, and how will it assist in efforts to improve management 

of solid waste? 
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Section 2 – For students having completed at least one year of college. 

Name and Address of institution at which most recent year completed: 

 School: __________________________________________________________ 

 Address: __________________________________________________________ 

Upcoming year of study: Sophomore         Junior           Senior            r 

GPA for most recently completed year: ________ 
 **[Attach Certified College Transcript] 

Are you continuing your education at this same institution?    Yes____  No____ 

If not, provide new learning institution information: 

School: ___________________________________________________________ 

City:______________________________________________________________ 

ESSAY 

On next page, answer the following in 500 words or less: 

Why should SWANA choose to honor you with a scholarship? 

I certify that the information on this application is true to the best of my knowledge. I hereby 
give permission for this information to be released to the Mississippi SWANA Scholarship 
Committee. 

Applicant’s Signature: ______________________________________ Date: _______________ 

Parent/Guardian Signature: ___________________________________ Date: _______________ 

CHECKLIST FOR COMPLETE APPLICATION SUBMITTAL: 

__ Application  Form  
__ Essay Response  
__ Resume  

__ Sponsor Form 
__ Certified copy of High School Transcript 
__ Certified copy of College Transcript (if applicable)
__ Headshot of Applicant __ Copy of ACT Score 

Applicant Photo 
**[Attach HHDGVKRW RI ASSOLFDQW �SURIHVVLRQDO SKRWR QRW UHTXLUHG�]
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MISSISSIPPI “MAGNOLIA” CHAPTER of SWANA 
DOUG WILSON MEMORIAL SCHOLARSHIP  

ESSAY QUESTION 

In 500 words or less, why should SWANA choose to honor you with a scholarship? 
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