The Garden Club of Manchester Vermont
P.O. Box 788
Manchester Center, VT 05255

Scholarship Application 2024

Scholarship Amount: $3,000
Application Deadline: May 6, 2024

Name:

First Middle Last
Home Address:
(legal/permanent) Address City State Zip
Email: Date of Birth:
Current School: Contact Person:

Guardian Name:

Guardian Address:

Guardian Email: Guardian Phone:

Educational institution to be attended:

Year you expect to graduate: School website:

Curriculum to be pursued:

Share why you feel you deserve this scholarship:

Have you applied for other scholarships? Yes No

If yes, explain in detail which scholarships have been requested and if you have been awarded any:




Are you employed? Yes No Name of employer:

State names of prior employers and periods of employment:

Extracurricular activities:

School clubs/organizations:

Personal references (not relatives):

Name: Email Address:

Name: Email Address:

With your application, please submit the following:

1. A concise statement of why you want to pursue your education further and your career goals.
2. Two letters of recommendation from your personal references
3. Your school transcript

Applicant Signature: Date:

To be completed by applicant’s guardian:

l, , have read this application and hereby confirm that

is applying for a scholarship in the amount of $3,000 from the Garden Club of Manchester Vermont to
further their education in the field of

Guardian Signature: Date:

Please Note: This scholarship will be released to the awardee after they successfully complete their first
semester. They will need to be enrolled full-time and submit their first semester transcripts and proof of
enrollment in their 2"* semester.

Submit completed application via mail or email to:

Carolyn Brogan

GCM Scholarship Committee Chairperson
PO Box 92

Manchester, VT 05254
carolynbrogran13@gmail.com
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