
 

CUMBERLAND COUNTY MASTER GARDENER 

CONTINUING EDUCATION SCHOLARSHIP 
 

APPLICATION FOR SCHOLARSHIP: 
 

Name ____________________________________ Date of Birth___________ 
  Last,                               First                           Middle 

Address_______________________________________________________ 
  Street                                           City                                      State                                Zip 

Phone # (      ) ____________________ E-mail Address_________________________ 
 

Marital Status _________ Number of dependents ____ Is your spouse employed?_____        
 

Spouses Name and employer _____________________________________ 
           ___________________________________________ 
 

If you currently live with your parents provide first and last name of both. 
______________________________________________________________ 
 

High school attended ______ or currently attending_______:   

  ____________________________________________________________ 
                              

GPA on a 4.0 scale _______  Rank in class ____________  ACT score ________ 
 

Are you currently employed? ______  Full Time _____   Part time ____   
 

Do you plan to work while in school? ________ Full Time _____ Part Time_____ 
 

Name and address of employer _________________________________________  

             _________________________________________ 
 

What school will you be attending? ________________________________________ 

______________________________________________________________________                                         
                    Note: You must provide an acceptance letter. 
 

Planned Major  
 

What other scholarships have you applied for and what commitments have you 

received? 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________ 
______________________________________________________________________

______________________________________________________________________ 
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Your must attach a 250 word minimum essay: 
 

Please tell us about yourself, your education and academic achievements. Why are you 

applying for this scholarship? In what groups or organizations are you or have you been 

an active member?  What role have you played in being a leader in the community? 

Have you done any volunteer service?  What are your plans for your future education 

and career choice?  
 

 

 

 

Attach two letters of references:  

 

Principal, Guidance Counselor, Teacher, Pastor, Community leader, or Head of an 

organization you have belonged to are all acceptable.   

 

 

 

 

Applicant’s Signature: ______________________________Date:__________________ 
 

 
 

~~~~~~~~~~~~~ 

 

This completed application can be delivered any business day to the UT Agricultural Extension Center 

located at the Cumberland County Fair Grounds or mailed to:  Cumberland County Master Gardeners, 

P.O. Box 812, Crossville, TN 38557. 

 
 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 
 

1/2008            Page 2 of 2 


