BUFFALO GROVE GARDEN CLUB SCHOLARSHIP APPLICATION

The Buffalo Grove Garden Club is offering a scholarship to individual high school or college
students in good standing, who are planning to further their education in the area of agriculture,
horticulture, botany, landscape architecture, the environment or a related field. The scholarship
will be for the 2012-2013 academic year and will be payable to the institution of the recipient’s

choice for the benefit of the recipient.

The deadline for the completed application with required attachments is Monday, April 02,
2012. All material must be received by that date. Please include an official academic
transcript with the application. Failure to have all the material delivered by the deadline will

be cause for rejection of the application.

Mail or hand-deliver the application to:
Nicole Perron
Buffalo Grove Garden Club
410 North Haddow Avenue
Arlington Heights, IL 60004

For questions contact Nicole Perron: (847) 506-9581

OR  napl450@yahoo.com

TO BE COMPLETED BY STUDENT:

Name:

Last First Middle
Address:

Street City Zip
Phone:

Name of Parent/Guardian:

Name and address of high school or college you are currently attending:

Expected graduation date from high school/college:
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List school related activities. Indicate honors earned, offices held, etc.

List community activities (Scouting, 4-H Club, volunteer services, etc.)

List any jobs (including summer employment) you have held during the past three years.

Nature of work Employer Approx. dates of Approx. # of
Employment hrs. per week

College, university or trade school you (plan to) attend

Name

Address City State Zip

What is your career objective?
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Scholarship Student Essay
(Limit essay to this typewritten page)

TELL ME WHY YOU HAVE CHOSEN THIS FIELD OF STUDY. WHAT DO YOU
PLAN TO BE DOING IN FIVE YEARS?

Signature

Date
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To be completed by the applicant’s counselor, instructor or employer

Student Name:

Please submit a recommendation for the above named student and include in your
recommendation those attributes of character, academic skill and/or work or study habits that
you feel best describe this student.

Signature: Title:

Date: Length of Acquaintance:




