
The Garden Club of Long Beach Island

College Scholarship Application Form

Name: First:_____________________  Middle:________________  Last:______________________

Date of Birth: _______________            

Home (Legal) Address: _______________________________________________________________

__________________________________________________________________________________

  

 Zip_____________                                  Telephone Number: ________________________________

Email Address: ____________________________________



High School: _______________________________________________________________________

Current Grade Point Average: _______________________

Expected Date of Graduation: ________________________

Occupational Objective After College Graduation: 

__________________________________________________________________________________

Please attach the following to this application: 

1. Your personal statement.  Discuss your background, your goals and your personal commitment to your 
chosen field.

2. A complete list of your extra-curricular activities and honors received.  

3. Three (3) Letters of Recommendation which should address: academic achievement, character references and 
work-related experience. 

4. An official transcript. 

5. A copy of your letter of acceptance from an accredited college or university.

All of the above (items 1-5) must be received by The Garden Club of Long Beach Island SCHOLARSHIP 
CHAIRPERSON BY THE March 20 DEADLINE. 

Student’s Signature: _________________________________________   Date:____________________


