
WAREHAM GARDEN CLUB  
PO Box 3276 Wareham, MA 02571  

warehamgardenclubma@gmail.com  

 
COLLEGE ATTENDEE SCHOLARSHIP APPLICATION  

Full Name: _______________________________________________________ Date of Birth: _____________________ 

Home Address: ____________________________________________________________________________________  

Email Address: ____________________________________________ Telephone: ______________________________ 

College/University Enrolled: __________________________________________________________________________  

Current Grade Level: __________  Year of graduation: __________  

Schools previously attended (if any): 

_________________________________________________________________________________________________ 

Major/Minor or Field of Study: ________________________________________________________________________   

List any positions of leadership or responsibility you have held in school, church, or your community: 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________  

Please include a paragraph stating your goals as they relate to your education and future career plans: 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________  

Please enclose:  

● two (2) Letters of reference discussing scholastic ability, personal character and/or work related 
experience.  

● an official academic transcript of your grades including the most recent grading period.  
 
 
Signature: ________________________________________________________ Date: ______________________  

 

Wareham Garden Club ☐ has permission ☐ does not have permission to include my name for publicity purposes.   

Please Note: The scholarship is paid to the recipient at the completion of the semester and upon receipt of that 

semester’s transcript and proof of enrollment into the next semester (if applicable).  

Please return completed form and required materials to the address above or via email,  postmarked by March 31, 

2026.  
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