
ERNEST HARDISON MEMORIAL 
SCHOLARSHIP APPLICATION 

 
 
PLEASE TYPE OR PRINT NEATLY 
 
 
SECTION I: PERSONAL INFORMATION 
 
NAME:   ________________________________________________________________ 
 
HOME MAILING ADDRESS: __________________________________________ 
 
     __________________________________________ 
 
     __________________________________________ 
 
CAMPUS MAILING ADDRESS: __________________________________________ 
 
     __________________________________________ 
 
     __________________________________________ 
 
 
Email ADDRESS: ________________________________________________________ 
 
PHONE: (HOME) ___________________ PHONE: (CAMPUS) ___________________  
 
SECTION II: EDUCATIONAL INFORMATION 
 
INSTITUTION NAME: ____________________________________________________ 
 
GRADUATION DATE: _____________ MAJOR: ______________________________ 
 
OVERALL GPA: __________________ MAJOR GPA: __________________________ 
 
ADVISOR: _______________________ PHONE: ______________________________ 
 
ADVISOR ADDRESS: ____________________________________________________ 
 
                                       ____________________________________________________ 
 
                                       ____________________________________________________ 
 
 
SIGNATURE OF ADVISOR: _______________________________________________ 
 
 



ERNEST HARDISON MEMORIAL 
SCHOLARSHIP APPLICATION 

 
ADVISOR’S COMMENTS: ________________________________________________ 
 
________________________________________________________________________ 
                                                                                                                                                         
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
 
SECTION III: BACKGROUND INFORMATION 
 
TURFGRASS ASSOCIATION MEMBERSHIPS (check if yes) 
 TTA: ________   TVSTMA: ________   GCSAA: ________  
  
WHAT ASPECT OR CAREER OPPORTUNITY WITHIN THE TURFGRASS 
INDUSTRY MOST INTERESTS YOU? ______________________________________ 
 
_______________________________________________________________________ 
 
 
SECTION IV: ADDITIONAL REQUIREMENTS 
 
PLEASE INCLUDE THE FOLLOWING WITH YOUR APPLICATION: 
 

1) A COPY OF YOUR RESUME  (please include detailed work experience 
within the turfgrass industry) 
 
2) A LIST OF REFERENCES (minimum of 3) 

 
 3) AN ESSAY (300 words or less) DESCRIBING: 
 
  YOUR REASONS FOR REQUESTING THIS SCHOLARSHIP 
 
  YOUR REQUIREMENT FOR AND SOURCES OF FINANCIAL 
  SUPPORT FOR COLLEGE AND RELATED EXPENSES 
                          
           


