BROCKTON GARDEN CLUB 

SCHOLARSHIP APPLICATION FORM

Due Date is Friday, April 12, 2019
Name ________________________________________________________________________
Legal Address _________________________________________________________________
Mailing Address (if different) _____________________________________________________
Phone ____________________ Email ______________________________________________
Parent/Guardian Name, Address, Phone _____________________________________________
High School: _____________________________________ Graduation Date: _______________
College you plan to attend (indicate if you have been accepted and attach a copy of the acceptance letter) _______________________________________________________________
What will be your major and how does it relate to this scholarship requirements?
______________________________________________________________________________
______________________________________________________________________________
What is your ultimate goal or profession? ____________________________________________
Please list your work experiences: __________________________________________________
______________________________________________________________________________
What activities have you taken part in and out of school: ________________________________
______________________________________________________________________________
Name a relative in the Brockton Garden Club, if any: __________________________________
Please attach to this application and any information which you think would further describe your interest in Horticulture, Floriculture, Forestry, Landscaping, and Agronomy.  Also please include a copy of your transcript.

Mail Completed Application to:
Pat Emanuel





Brockton Garden Club Scholarship Chair





P.O. Box 154
Brockton, MA 02301
Please Note: Application deadline is Friday, April 12, 2019
