

HOUSTON FEDERATION OF GARDEN CLUBS APPLICATION FORM FOR SCHOLARSHIP 
(Application must be typed or computer generated) 

Full Name _______________________________________________________ 
Permanent Address _______________________________________________ 
Phone _____________________    Email ______________________________ 
Applicant’s School Address _________________________________________ 
________________________________________________________________ 
 
College/University ________________________________________________ 
Address _________________________________________________________ 
Department Enrolled ______________________________________________ 
Major _________________________ Minor ___________________________  
Number so hours to date_______ Cumulative GPA ____________ 
Expected Graduation date _______________ 
Occupational Objective after Graduation ______________________________ 
________________________________________________________________ 
 
Name of Financial Officer___________________________________________ 
Phone______________________ Email_______________________________ 
Address ________________________________________________________ 
Name of employer, position held, and name of business_________________ 
________________________________________________________________ 
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