
PLANO GARDEN CLUB SCHOLARSHIP APPLICATION 
 

(Application may be submitted electronically OR printed and filled in.  

All fields with a red asterisk must be completed before submitting. Thank you.) 
 
 

* Full Name__________________________________________________________________________ 

* Male (__) Female (__) * Cell _______________________ * Home/Alternate____________________ 

* Permanent Address __________________________________________________________________ 

* Email_____________________________________________________________________________ 

* Applicant’s School Address___________________________________________________________ 

___________________________________________________________________________________ 

 

* Number of classes you are taking this semester: _________________ 

 

* List your current class schedule: 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

 

* Current College/University____________________________________________________________  

* Address___________________________________________________________________________ 

* Department Enrolled ________________________________________________________________ 

* Current Grade Level _______________________      * Number of hours to date _________________ 

* Cumulative GPA ________________________     * Expected Graduation date __________________ 

* Major_____________________________________________________________________________  

* Minor_____________________________________________________________________________ 

* Degree Expected_______________________ 

* Occupational Objective after Graduation: 

____________________________________________________________________________________

____________________________________________________________________________________ 

 

* Name of Financial Aid Officer_________________________________________________________ 

* Phone___________________________  * Email___________________________________________ 

* Address___________________________________________________________________________ 
 

* Are you (or will you) receiving any other scholarships? If yes, please list the source and amount. 

___________________________________________________________________________________ 

___________________________________________________________________________________ 
 

*Will you receive financial assistance from your parents, guardians, or other sources, during the next  

academic year? If yes, please indicate the amount of support you expect to receive. 

__________________________________________________________________________________ 
 

The financial information disclosed in this application and attached documents will be kept in 

confidence by the Scholarship Committee and will not be shared with any other entities. 

By submitting this application, you acknowledge your agreement. 



 

 
*PUBLICATION PERMISSION (initial one below) 

 

____ I hereby give permission to use my photo and name on Plano Garden Club website and newsletter.  

 

____ I do not give permission to use my photo and name on the Plano Garden Club website and 

newsletter.  

 
 

*CERTIFICATION 

I affirm the information that I have provided on this application is complete, accurate, and true to the best of my 

knowledge. I understand that furnishing false information may result in revocation of my Plano Garden Club 

Scholarship.  

 

________________________________________________         __________________________ 

*Applicant’s Signature                                                          * Date 
 

For email inquiries and/or to obtain an address for mailing a completed Scholarship Application  

(with all supporting documentation), contact our Scholarship Chair at:  

scholarships@planogardenclub.org 

Scholarship consideration will be given to an applicant,  

once all the following documents are received: 

 

• Signed and completed Scholarship Application form. 
 

• List of extra-curricular Activities and/or Honors of past three years. 
 

• Personal Statement (one page) detailing your goals, background, financial need, and 

providing specific examples of classes, summer programs and camps, extra-curricular 

activities, or work experiences as they relate to your interests with respect to horticulture 

or the environment.  
 

• Three (3) letters of recommendation. Each should be limited to one typed page and 

discuss: (1) scholastic ability, (2) character references, or (3) work-related experience. 
 

• Current and Previous work experience – with dates and job descriptions 

 

• Official Transcripts Required: Applicant should request the Registrar or Financial Aid 

Officer to send transcripts directly to the PGC scholarship chair at   

scholarships@planogardenclub.org     NOTE: Plano Garden Club considers ALL earned 

hours; therefore, Official Transcripts   from EACH college/university attended are 

required. For post-graduate work, both graduate and undergraduate transcripts are 

required. These may be sent electronically from EACH college/university to our 

Scholarship Chair at scholarships@planogardenclub.org. 

 

• 2X3 Recent Photo of head and shoulder. 
 

Please make sure all fields with red asterisk are completed, before submitting  

the Scholarship Application. Thank you! 
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