LAKE PLACID GARDEN CLUB, INC.
HIGH SCHOOL SCHOLARSHIP APPLICATION

Up to $1000
Return by February to: Lake Placid High School Guidance Office
NAME
ADDRESS
PHONE#
Anticipated graduation date Rank in Class of 20XX
GPA SAT Score ACT Score

Have you passed the FCAT? Yes  No
College of University you plan to attend

Have you been accepted? Yes ~ No  Will you attend full time or part time?

List any school or community projects, activities, honor, awards, club, etc that you have
associated with during your high school years (if needed, use the back of the application)

Have you applied for financial aid? Yes  No  When?

Family yearly income How many children living at home in your family?
Do you work? If so, where Your Weekly income

Will you receive scholarship money from any program or institute of higher learning? If so,
please list the source of these funds. Yes  No

Would you be available for an interview? Yes  No

Please attach a no more than one page, one sided essay to include your career plans and
expectations and your background in horticulture, botany, agriculture, environmental studies
or conservation.

Date Student Signature




Please complete all the questions to be eligible for a scholarship.



