
 

 
 
Applicant Qualifications: 

• Applicant must be a resident of Vermont or employed at a golf facility in Vermont. 

• Applicant must be sponsored by a member of the VtGCSA. 

• Sponsor must submit a letter of recommendation for the applicant by November 1. 

• Applicant must be enrolled or accepted at an institution of higher learning in the field of turf grass 
management.  Internet courses will also be considered. 

• A completed application must be received by the VtGCSA Board of Directors by November 1. 
All applications will be reviewed by the Scholarship Committee and submitted for final review to the Board of 
Directors.  The scholarship will be awarded in January.   
 
Name:     ___________________________________________________________________________________ 
 
Address: ___________________________________________________________________________________ 
 
City:  ________________________________  State:  ____________________  Zip:  ___________________ 
 
Home Phone: _________________________________  Work Phone:  ____________________________________ 
 
Business Name: ___________________________________________________________________________________ 
 
Business Address:  ________________________________________________________________________________ 
 
City:  _______________________________   State:  ____________________   Zip:  __________________ 
 
Education 

     School          Dates Attended                    Graduation Date 
 

_________________________________________        _______________________           _____________ 
_________________________________________        _______________________           _____________ 
_________________________________________        _______________________           _____________ 

 
Work Experience 
 

  Company          Position Held      Dates Employed 
 

_________________________________________        _______________________           _____________ 
_________________________________________        _______________________           _____________ 
_________________________________________        _______________________           _____________ 
 
Sponsor 

  Name           Current Position             Phone # 

_____________________________________        _____________________           _____________ 
 
On a separate sheet, please provide three references, other than relatives.  Please state, in letter form, why you 
chose the turf industry for your career and express your need for financial assistance. 

           Vermont Golf Course Superintendents Association 
   BOB WARD MEMORIAL SCHOLARSHIP APPLICATION 
                   Please Send Completed Application to: 

vtgcsa@gmail.com 
or 

VTGCSA 
                      24 Bowman Rd, Vergennes, VT 05491 
                                      


