
  THE GARDEN CLUB OF BERMUDA

ANNUAL SCHOLARSHIP AWARDS

FUNDED BY THE GARDEN CLUB OF BERMUDA

AND

THE DOROTHY AND BAYFIELD CLARK AND FREER COX MEMORIAL FUNDS

APPLICATION FORM

NAME  ________________________________________________________________

DATE OF BIRTH____________________ADDRESS___________________________

                                                                                          ___________________________

TELEPHONE:    HOME__________________  WORK_________________________

                               E-MAIL_______________________

ACADEMIC QUALIFICATIONS :_______________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

COLLEGE/ UNIVERSITY/ COURSE OF STUDY to be attended:

________________________________________________________________________

Have you been accepted?__________________________________________________

Give brief details of proposed course of study:

________________________________________________________________________

________________________________________________________________________

Length of proposed study:_________________________________________________

Amount of funding requested:______________________________________________

Estimated total annual cost (fees, residence, travel, etc.)________________________

What other funding have you received or applied for?_________________________

_______________________________________________________________________

DECLARATION:   I have every intention of returning to Bermuda and working in Bermuda at the end of my course.

Signed:______________________________________ Date:______________________

Please return to The Scholarship Chairman, The Garden Club of Bermuda,

P.O. Box HM 1141, Hamilton, HMEX

