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Pathfinder Award Application

Please list the name of the applicant and the sponsor:

Applicant Name:

Address:
City: State: Zip:
Phone: Fax:

E-mail address:

Sponsor’s Name:

Address:

City: State: Zip:

Phone: Fax:

E-mail address:

Please list the name(s) of any SCI Chapters in the area:

World Headquarters
4800 West Gates Pass Road, Tucson, Arizonz 85745 9480 « Phone 520 620 1220 « Fax 520 518-3538 » wwaw_sci-foundation.org
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The Pathfinder Award Assessment

(Please attach additional sheets as necessary)

(A.) Brief History of applicant’s/physical disability; when it occurred; extent of
disability:

(B.) How the disability occurred:

List and describe rehabilitation efforts:

Explain any usage of adaptive equipment, special training, or assistance required for
applicant to hunt:

Describe hunting experiences since disability:

Please list any conservation/hunting/shooting organizations to which the applicant
currently belongs or participates:







