
 
 

Royal Palm Chapter of the Florida Nurserymen and Growers Association 
                             SCHOLARSHIP APPLICATION 
                             SPRING ______  FALL _______ 
  
The Royal Palm Chapter Scholarship Fund has been established to offer assistance 
to students studying in the Nursery Field of Environmental Horticulture. Scholarships  
application deadlines are Oct. 15th for the fall and March 15th for the spring. Students  
whose permanent residence is in Charlotte, Collier, Glades, Henry and Lee County  
will have first priority.  Scholarships are opened to any student in Environmental  
Horticultural Nursery Studies. The Royal Palm Chapter will award $1000.00 each  
spring and fall. Please mail the application to: Jerry Ellis 6815 Wildflower Way  
Naples, Fl 34113. The Board of Directors will review and select the recipients. 
An OFFICIAL COLLEGE TRANSCRIPT MUST BE INCLUDED. 
  
Date __________ 
  
Name ___________________________ 
  
College Address ____________________________________________________ 
  
College Phone  (_____) _____________ 
  
Permanent Address __________________________________________________ 
  
Home Phone  (______) _____________ 
  
FL Drivers License No. _________________________ 
  
High School ____________________  Graduation Date _____________________ 
  
  
  
University ______________________  College ____________________________ 
  
Major _________________________  Minor  _____________________________  
  
Junior________ Senior_________ Grad. School ___________ 
  
Colleges Attended ________________,  ________________,  ________________ 
  



 
 
Expected Graduation Date ________________ 
  
Extra Curricular Activities in Your Field of Study:   ___________________________ 
  
__________________________________________________________________ 
  
Employment Record: 
  
Employer                            Job Description                         Dates 
  
1 __________________   ______________________     ____________________ 
  
2 __________________   ______________________    _____________________ 
  
3 __________________   ______________________    _____________________ 
  
Occupational Objectives After Graduation:   ________________________________ 
  
__________________________________________________________________ 
  
__________________________________________________________________ 
  
Organizations, Clubs, Fraternities or Sororities That You Are a Member: ___________ 
  
__________________________________________________________________            
                     
  
__________________________________________________________________ 
  
Name of Your College Advisor:  _________________________________________ 
  
College Advisor Signature:  _____________________________________________ 
  
Advisor’s Phone No.  (_______) _____________________ 
  
  
I certify that all information given on this application is correct. 
  
Signature _______________________________________ 

 


