
WHITEHALL GARDEN CLUB HORTICULTURE SCHOLARSHIP 
 

The Whitehall Garden Club is offering a scholarship in the amount of $250.00 (or more, 
depending on yearly availability of funds) to any Montana high school graduate with a major in 
the Horticulture field.  Examples of that major may include, but not be limited to:  Horticulture, 
Floriculture, Landscape Design, Greenhouse or Nursery Management, Plant Genetics. 
 
The scholarship will be awarded to any Montana high school or home school graduate, who is a 
current college student with a class standing of second semester sophomore or higher.  Students 
pursuing a correspondence course degree on the Internet through an accredited institution will 
be considered.  The Garden Club wishes to award the scholarship to a student who is 
established in a Horticulture major.  Funds will be sent directly to the attending school. 
 
Criteria upon which this scholarship will be granted are as follows: 
 
1. The scholarship must be applied for in writing and completed in total to be given 

consideration. 
2. A copy of the applicant’s graduating diploma from a Montana high school or home school 

or GED degree must be attached. 
3. Proof of enrollment at a Montana or out-of-state institution of higher education with a 

Horticulture department must be attached. 
4. Proof of enrollment must indicate what semester/quarter level of study the student is 

currently attending; a current transcript would be desirable. 
5. Should the scholarship be awarded, the student must provide an address of the scholarship/

financial aid department at their attending school, where the money will be deposited in 
their name. 

6. Applicant must be a U.S. citizen. 
 
The Whitehall Garden Club reserves the right to approve or deny all applications. 
 
Completed applications and all correspondence must be sent by May 1 to: 
 
 Whitehall Garden Club 
 P. O. Box 687 
 Whitehall, MT  59759 
 
 For more information phone 406-287-3737  or email:  ccmassagetherapy@netscape.net  
 
 
 
 
 
 
 

APPLICATION FORM ON FOLLOWING PAGE 



WHITEHALL  GARDEN  CLUB 
HORTICULTURE  SCHOLARSHIP  APPLICATION 

 
Complete and submit to: Whitehall Garden Club, P. O. Box 687, Whitehall, MT  59759 
    By May 1 of each year 
 
Applicant’s full name (please print) ____________________________________________________ 
 
Applicant’s current mailing address ____________________________________________________ 
 Phone _________________________  Email ______________________________________ 
 
High School, or equivalent, from which you graduated:  (Proof of completion must be attached) 
 
 ___________________________________________________________________________ 
 
Current semester/quarter level of study: _________________________________________________ 
 
Major course of study: _______________________________________________________________ 
 
Current GPA in your major: ______________ 
 
Briefly state your future plans for this degree: _____________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
Briefly state your past work history or experience that may have prepared you for this field: 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
Briefly state your financial need.   Proof of finances is not necessary. 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
A letter of recommendation would be desirable, but not mandatory.  Any other information deemed 
appropriate may be attached on a separate sheet. 
 
 
 
_____________________________________________ __________________________________ 
Your Signature      Date 


