Name

Student Information

Address

First Middle Last Date of Birth

Street

Parent’s names

Parent’s address

Name of current school

College you plan to attend

Career plans

City State Zip

Scholarship applicant must be a high school senior who will graduate in the year the scholarship is
received. Student must have a B average or above (3.0 on a 4.0 scale.)

Career plans must be related to an area within the objectives of the Lake California Garden Club.
These objectives are plant or horticulture related such as: botany, agriculture, floriculture, forestry, or

related fields.

Please include the following information with this application form:

L.

W o

4.

Transcript of current high school.
Student statement of candidacy.
Two letters of recommendation from a teacher or counselor.
(Forms are included with this application.)
Picture of applicant; this will be used for publicity only. Please put your name on the back.

Submitting the application: Staple pages in the upper left hand corner. Submit only application pages.






To the evaluaior: Please complete this form. Add any information at the bottom of the page which
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you feel bears directly on the applicant’s circumstances. You may use the back of this page i¥

in the file will be considered non-confidenti

Please rate the student in cach of the following categories:
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