Northwestern Pennsylvania Golf Course Superintendents Association, Inc.

SCHOLARSHIP APPLICATION

DEADLINE:  MUST BE POSTMARKED BY JULY 1st 



Name: ___________________________Social Security # ________________


Address: _______________________________________________________


City: _________________________  State: ___________  Zip Code: _______


PHONE:________________________  Date Submitted: __________________














Name of College now enrolled _________________________





Date Started  ________________  Date of Graduation  ___________________


(Attach transcript of grades and classes completed)





Name of NWPGCSA Sponsor  _______________________________________





Please list prior employers along with dates (golf course employment preferred but not mandatory)


________________________________________________________________


________________________________________________________________





Please list any scholarships or awards you have received


________________________________________________________________


________________________________________________________________








Personal References (please list three, other than relatives or current supt.)





1.  ___________________________________ Phone  _____________________


   


2.  ___________________________________ Phone  _____________________





3.  ___________________________________ Phone  _____________________








Please attach a letter of recommendation from one of the personal references named above.  Remember they cannot be your current superintendent or a relative.





Send completed form and required information to:		NWPGCSA, Inc.


									PO Box 157


									Forestville, PA  16035








