
HEARTHSTONE GARDEN CLUB 
Scholarship Application Form 

 
 

Full Name____________________________________________________  Age___________                  
U.S. Citizen  Yes_____ No_____ Male_____  Female_____ 
Married_____  Single_____  Other_____  Number of Children______ 
Permanent Address _________________________________________________________________ 
___________________________________________________________________________________ 
Phone _________________________ Cell Phone ________________________________________  
Email address _____________________________________________________________________ 
Applicant’s School Address 
____________________________________________________________________________________ 
 
College/University 
____________________________________________________________________ 
Department Enrolled ____________________ Major ___________________ Minor ___________ 
Number of Hours to Date ______ Cumulative GPA _______ Expected Graduation Date ______ 
Current Classification:  Sophomore _____Junior _____Senior _____Grad. School ____ 
Occupational Objective after graduation _____________________________________________ 
________________________________________________________________________________ 
High School or College Activities related to your chosen field ___________________________ 
________________________________________________________________________________ 
 
Name of employer and position held or if self-employed, name of business 
___________________________________________________________________________________ 
Work experience 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
 
Are any of your relatives in garden clubs, or a member of Hearthstone Garden Club? _______ 
If yes, name of the relative __________________________________________________________ 
Name of the Garden Club ___________________________________________________________ 
List any scholarships, grants or financial aid you are currently receiving 
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 
Name of the high school where you graduated ____________________________Year ___________ 
 
Please attach all other required information listed on the instruction page. 
Note:  A college transcript for each college attended must be attached. Include your last semester 
completed. Contact schools early to allow transcripts to arrive on time. 
Letters of recommendation can be from instructors in your chosen field, employer, advisor, counselor, 
church leader, or other persons qualified to attest to your character and scholastic ability. 
 
Applicant’s Signature___________________________________________  Date ________________ 
 


