APPLICATION FOR THE MASTER GARDENER FOUNDATION SCHOLARSHIP

NAME:
Last First Middle Initial
Mailing Address:
City State: Zip:
Telephone: Message phone:

E-mail address:

Which High School have you attended?

Student Identification Number:

Date or expected date of high school graduation:

I'ama US citizen - [l yes [] no If “no” please explain.

Are you enrolled or accepted in an accredited institution?

(If so, include copy of letter of acceptance.)
If no to above, have you applied to such an institution?
(If so, include copy of your application.)

Master Gardener Foundation Scholarships awarded through this application process are subject to the following criteria
established by the scholarship donors:

1. Applicant must be accepted into or have applied to an accredited institution to study Horticulture, Agriculture or
related field.
2. Financial need will be considered.
3. Two letters of recommendation are required from persons who are not related to you.
a. From a teacher with whom you have studied within the past three years
b. From a person who has knowledge of you and your interest in the area in which you are applying for
scholarship.
c. Applicants already enrolled in an institution of higher learning should also include a letter of
recommendation from a current instructor or professor in your field of interest.
4. GPA will be considered. Please include your High School or GED academic transcript for your junior year and fall
term of your senior year. Applicants enrolled in an institution of higher learning should also include all available
transcripts from that institution.

To complete this application you must submit a printed or typed one-page essay, single-spaced, focusing on all of the
following areas:

Who you are, including your academic goals and intended major.

Service or activities in your community.

How you will utilize your education for the betterment of your community.

Leadership abilities/experiences/special talents/aptitudes.

Honors/awards and any other pertinent information.

MRS

I hereby certify that this information is true and correct to the best of my knowledge. By completing and submitting this
scholarship application, I understand that this information, my school GPA, and other pertinent data will be used by the
Scholarship Committee to determine eligibility.

Signature Date




