
YELLOWSTONE COUNTY JUNIOR GOLF SCHOLARSHIP 

 

 

First Name ________________________________Last Name ______________________________ 

Address _______________________________________City _______________________________ 

Zip ______________   Phone Number _____________________ Email for contact_____________ 

__________________________________________________________________________________ 

Number of years participated in Junior Golf _________  

When did you last participate in the program? _____________________ 

Currently Attending (high school) _____________________________________________________ 

What College or University do you plan to attend? ______________________________________ 

__________________________________________________________________________________ 

 I have applied    I have been accepted 

Extracurricular Activities: List the Public Service, Church, School, or Community activities in 

which you have participated? Use additional sheet if necessary. 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

My Letter of recommendation is:    Included   Coming in Mail 

My Career Goals: 

1) In one or two paragraphs describe your career goals and how Junior Golf has helped in this 

goal.  Please attach a separate sheet. 

 

 

DEADLINE FOR APPLICATION IS MARCH 31st.  Incomplete applications will not be 

considered. 


