
Rolling Meadows Garden Club
Scholarship Application Form

Full Name _____________________________________________________________

Date of Birth (Month/Year) _____________________  Gender _______________

High School _________________________________ Graduation Year ____________

Home (Official) Address __________________________________________________

City _________________________________________ State _______ Zip _________

Phone _________________________ email __________________________________

College/University _______________________________________________________

Department enrolled _____________________________________________________

Major ______________________________ Minor (optional) _____________________

Student Signature ___________________________________ Date ______________

Parent/Guardian signature (if under 18) ______________________________________
Date ____________________

SUBMIT THIS FORM WITH THE OTHER REQUIRED ITEMS BY APRIL 15, 2024
Website: rollingmeadowsgardenclub.org email: rmgcscholarship@gmail.com
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