
WAREHAM GARDEN CLUB 
PO Box 3276 Wareham, MA 02571  

warehamgardenclubma@gmail.com  

 

 

HIGH SCHOOL SCHOLARSHIP APPLICATION  

 

Full Name: _______________________________________________________ Date of Birth: _____________________ 

Home Address: ____________________________________________________________________________________ 

Email Address: ____________________________________________ Telephone: _______________________________ 

Name of High School: ______________________________________ Date of Graduation: ________________________ 

College/University Enrolled: __________________________________________________________________________ 

Major/Minor or Field of Study: ________________________________________________________________________ 

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

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

List volunteer work:  

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

List jobs held: 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

 

Please enclose:  

● an official academic transcript of your grades including the most recent grading period. 
● two (2) letters of recommendation: one from your school counselor and one from a teacher or an adult 

who is not a family member. 
● on a separate paper compose a 200 - 300 word essay stating your goals as they relate to your education 

and future career plans. 

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 first semester with receipt of the first 
semester’s transcript and proof of enrollment into the second semester by February 28, 2027.  

Please return completed form and required materials to the address above or via email, postmarked by March 31, 
2026.  


	Full Name: 
	Date of Birth: 
	Home Address: 
	Email Address: 
	Telephone: 
	Name of High School: 
	Date of Graduation: 
	CollegeUniversity Enrolled: 
	MajorMinor or Field of Study: 
	List any positions of leadership or responsibility you have held in school church or your community 1: 
	List volunteer work 1: 
	List jobs held 1: 
	Date: 
	Signature: 
	Radio Button1: Off


