The Eastern Shore Association of Golf Course
Superintendents
FOUNDERS SCHOLARSHIP

Application Form (Please print clearly)

Return completed form to ESAGCS, PO Box 708, Berlin, Maryland 21811
Your application must be received no later than August 10, 2011

Name

Social Security Number

Home Address

City State Zip

Home Phone

School where you are currently enrolled

Current Major

Current Program

Number of credit hours being taken this year (Min. of 6 hours required for scholarship)

Date you plan to complete this degree

Cumulative GPA for your major field

List in chronological order high schools attended, then colleges.

Date of
Name of School From To Graduation
Degree GPA




Have you ever been dismissed from a school or placed on academic probation?

If so, what school and why?

List any academic distinctions and honors you have received.

High School

College

List school or college activities in which you have participated. Please note any honors or
distinctions you have received.

List your activities outside of school or college.

List employment you have held in the past. List golf and military experience only.

Type of Work Employer From

To

In what ways have you contributed toward your financial support or someone else’s support
while in



high school or college?

List any other scholarships awarded:

Scholarship Sponsor Date
$
$
$
APPLICANT’S STATEMENT

Please type your answers to the following questions.

1. Why do you want to become a golf course superintendent or have a career in the golf
course management industry? (100 words or less)

2. What have you done to prepare yourself to become a golf course superintendent or to
have a career in the golf course management industry? (100 words or less)

Amount



3. What do you expect from a career as a golf course superintendent or in the golf course
management industry? (100 words or less)

| certify the information in this application is true and accurate to the best of my

knowledge and belief. |
understand the committee’s decision will be final.

Signature of Applicant Date




GOLF COURSE SUPERINTENDENT’S REPORT
This report is to be completed by an ESAGCS superintendent.

Applicant

1. From your observations, please describe this applicant’s leadership and
professional potential as a
golf course superintendent or for having a career in the golf course management
industry.

2. Please outline your observations of this applicant’s ambition, work ethic and
loyalty.



Name Date

Signature







