
Carolina Raptor Center 
Program Scholarship Application 

 
 
The Goodrich Foundation has generously provided scholarship funding to cover a portion of the 
education program fees for eligible schools and organizations. If you wish to be considered for a 
scholarship, please complete the following application. 
Mail to: Carolina Raptor Center   Or send via email: 
             Attn: Director of Education 
 P.O. Box 16443 
 Charlotte, NC 28297 
 
 
Organization Name:___________________________________________________________________ 
 
Contact Name:_______________________________________________________________________ 
 
Street Address:______________________________________________________________________ 
 
City, State, Zip Code:__________________________________________________________________ 
 
County:______________________________________________________________ 
 
Phone:______________________________________________________________ 
 
Email:_______________________________________________________________ 
 
 
Total # of students:_________                   Are you an Equity Plus School?   Yes       No  
 
Please describe the students at your facility:  
_____________________________________________________________________________________
_____________________________________________________________________________________ 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 

 
Include any additional information that you wish to share.  
_____________________________________________________________________________________
_____________________________________________________________________________________ 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 

 
To the best of my knowledge, the information provided above is correct. 
 

Signature:____________________________________________  Date:_________________________  

 

Scholarship recipients will be notified via email. 
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