MILWAUKEE

ART

MUSEUM
Garden Club

MAMGC SCHOLARSHIP APPLICATION FOR THE YEAR 2019

PERSONAL DATA

Name:

Permanent Home Address:

Phone:

Email:

Present Address:

Phone:

University: Department:

EDUCATION

High schools, colleges and professional/technical schools attended:

Name of Institution: Dates Year of Degree
Attended Graduation Obtained
I I I
I I I
I I I
I I I
I I I
I I I
Academic Status: I am a full-time student and at least a sophomore in a horticulture-related field (please initial).
EMPLOYMENT
Professional and other, from high school to the present Dates
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What field work have you done, such as special projects related to your interests or internships?

Where did you learn about this scholarship?

Please submit the following with your application:

1) One-page essay stating your reasons for applying for this scholarship, the specific field in which you wish to
study, your career goals, and what you expect to gain and contribute should you be awarded this scholarship.

2) College Transcript (copy or original)
3) Two letters of recommendation, including one from a college professor (who knows you well) and

one from a personal reference (who is not a member of your family and not connected with your academic career).
Please furnish names, relationship to you, and emails of those who are writing your recommendations.

Please do not alter or retype this application or send any additional materials that are not requested.

SIGNATURE OF APPLICANT DATE

The Milwaukee Art Museum Garden Club policy conforms with and strongly supports applicable federal and state laws
that forbid discrimination on the basis of race, sex, disability, religion, age, national origin or sexual orientation with
regard to the application for any of the scholarships the Milwaukee Art Museum Garden Club sponsors.

COMPLETED APPLICATIONS INCLUDING ALL LETTERS OF RECOMMENDATION MUST BE RECEIVED BY MARCH 30, 2019.
If you have any questions, you may contact Charlotte Castleberry: charlottecastleberry@yahoo.com

Please scan/email completed scholarship application, essay, transcript, and two letters of recommendation to:
mamgardenclub700@gmail.com
or mail to:

Charlotte Castleberry

3613 E. Norport Drive

Port Washington, WI 53074

700 NORTH ART MUSEUM DRIVE, MILWAUKEE, WI 53202 Page |2



mailto:charlottecastleberry@yahoo.com
mailto:mamgardenclub700@gmail.com

	Name: 
	Permanent Home Address: 
	Phone: 
	Present Address: 
	Phone_2: 
	University: 
	Department: 
	Professional and other from high school to the present 1: 
	Professional and other from high school to the present 2: 
	Professional and other from high school to the present 3: 
	Professional and other from high school to the present 4: 
	Professional and other from high school to the present 5: 
	Professional and other from high school to the present 6: 
	Professional and other from high school to the present 7: 
	Professional and other from high school to the present 8: 
	What field work have you done such as special projects related to your interests or internships 1: 
	What field work have you done such as special projects related to your interests or internships 2: 
	What field work have you done such as special projects related to your interests or internships 3: 
	What field work have you done such as special projects related to your interests or internships 4: 
	Education 1: 
	Education 2: 
	Education 3: 
	Education 4: 
	Education 5: 
	Education 6: 
	Dates_1: 
	Dates_4: 
	Dates_10: 
	Dates_7: 
	Dates_13: 
	Dates_16: 
	Graduation_2: 
	Graduation_5: 
	Graduation_8: 
	Graduation_11: 
	Graduation_14: 
	Graduation_17: 
	Degree_3: 
	Degree_6: 
	Degree_9: 
	Degree_12: 
	Degree_15: 
	Degree_18: 
	Name 1: 
	Relationship 1: 
	Email: 
	Name 2: 
	Relationship 2: 
	Signature of Applicant: 
	Date: 
	Dates_19: 
	Dates_20: 
	Dates_21: 
	Dates_22: 
	Dates_23: 
	Dates_24: 
	Dates_25: 
	Dates_26: 
	Email 1: 
	Email 2: 
	Where did you learn about this scholarship?: 
	Initial Academic Status: 


