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The Garden Club Federation of Massachusetts 
College Scholarship Application Form  

Full Name ___________________________________________________________________________ 

Home (Legal Address) _________________________________________________________________ 

City ________________________________________________________ State _______ Zip ________ 

Mailing Address (if different) _____________________________________________________________ 

Phone ________________ Cell Phone ________________ Email _______________________________  

High School _____________________________________________________ Graduation date_______ 

Current Grade Level at time of application:

High school senior _____ 

Freshman _____ 

Sophomore _____  

Junior _____ 

Senior _____ 

Associate Degree year 1 _____ 

Associate Degree year 2 _____ 

Fifth year Landscape Design _____ 

Graduate Student _____ 

Other (specify) _________________ 

 

Current Cumulative Grade point average __________ (on a 4.0 scale) 

College/University (Attending) ___________________________________________________________  

(If you are not currently attending a College/University, specify first choice school(s)) 

College/University Address (Street, City, State, Zip) __________________________________________ 

____________________________________________________________________________________  

College/University Major __________________________________________ Minor ________________ 

Anticipated Graduation Date _________ Degree ____________________________ 

Schools previously attended (if any) ______________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

GCFM has permission (_____) does not have permission (____) to include my name, home town and 

state in  listings of scholarship winners for GCFM publicity purposes.  

Required with GCFM Scholarship application:  
 1. Official academic transcripts including the latest/most current grading period.  Graduate 
students must include undergraduate transcript(s). 
 2. A brief essay (limited to 2 pages) about your goals, aspirations and career plans.  
 3. A list of activities in which you have participated, listing special honors and/or  
Leadership positions (limited to 2 pages).  
 4. Three (3) letters of reference discussing scholastic ability, personal character, and/or work 
related experience (limited to one page each). 
 5. GCFM Financial Aid Form  
 
All information must be printed, typed or computer generated. Deadline: Completed application and 
required items must be received by MARCH 1.  
 
Mail to:  GCFM Scholarship Secretary  
  Kathie Jones  
  40 Berkshire Drive  
  Williamstown, MA 01267 
 
For further information email: gcfmscholarship@aol.com 

mailto:gcfmscholarship@aol.com
Kathie Jones
April 1.

Kathie Jones
lkj1/17/23
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