Pocono Turfgrass Association
309 Terrace Ave.

Harding, PA 18643

(570) 388-2167

PTGA SCHOLARSHIP PROGRAM - TURFGRASS STUDENT
Checklist for a complete application

____  Carefully complete each question on the application.

____  Sign where indicated.

____  Attach letter of endorsement from PTGA relation
Deadline for submitting application

Completed applications must be postmarked by June 30, 2015.  Mail application to:





Greg Boring




Country Club of Scranton




P.O. Box 269




Clarks Summit, PA 18411
PTGA SCHOLARSHIP PROGRAM - TURFGRASS STUDENT
Section I

Name______________________________________Date___________

Permanent Address__________________________________________

City/State/Zip______________________________________________

Phone____________________E-mail address____________________

Section II

Please list all high schools and colleges attended and include graduation dates, majors and grade point averages. 
School                    City/State               Major                 PA/4.0 Scale      Graduation Date





Section III

Please list any previous academic honors, awards or scholarships:




Section IV

Please list your nonacademic school activities (fine arts, athletics, civic programs, etc.) and any awards or offices your have earned:




Section V

Please list previous work experience:

Job Title/Duties                                Employer                        Location                       Dates





Section VI
Please answer the following questions:

1. What stimulated your initial interest in golf and this profession? (100 words or less)













2. Why did you choose your current major?  (100 words or less)









     3.  What do you expect from a career as a superintendent? (100 words or less)









     4.  What are your goals for the next 10 years (100 words or less)?








      
5. What will your contributions to the turfgrass field be (100 words or less)?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

6. Attach a letter of recommendation from their PTGA relation.
By my signature, I confirm that all information provided in this application is true and accurate:


 (Signature)                                                                                (Date)


