] | Scholarship Application

OREGON To be postmarked or delivered to the
NURSERIES i
FOURDATION ONF by April 1, 2019
Last name First Name Middle initial E-mail address

Your permanent address

Street City State Zip
Phone number County

Name of your parents or guardians Address if different from yours

Their phone number Name of hometown newspaper

High school

Name of high school City State County

Year graduated Cumulative GPA Combined SAT or ACT score

Colleges attended

College City/state Term/year attended Cumulative GPA
College City/state Term/year attended Cumulative GPA
College you plan to attend? City/state What will your major be?

Year in college next fall: [ ] Freshman [] Sophomore [ ] Junior []Senior [] Graduate

Employment activity for the last three years List most recent employers first. Attach a separate sheet if necessary.

Employer 1 Address (street, city, state, zip) Phone
Dates of employment: from to Describe job responsibilities
Employer 2 Address (street, city, state, zip) Phone
Dates of employment: from to Describe job responsibilities
Employer 3 Address (street, city, state, zip) Phone

Dates of employment: from to Describe job responsibilities




Submit a one page cover letter that includes, in this order:

1) Your future involvement in horticulture
2) Describe your financial needs
3) Your OAN affiliation, if applicable

Attach a resume of your activities, clubs, offices held, awards, etc.

How did you find out about the Oregon Nurseries Foundation scholarship?

Affiliation with Oregon Association of Nurseries

[ ] OAN member ] Family member of OAN member ] Employed by an OAN member
] Not affiliated with the OAN

OAN member name:

Have you received previous scholarships from the Oregon Nurseries Foundation? [ ] yes[ ] no

Signature

| certify that the information on this application is correct and agree to provide my social security number if | am a successful
scholarship candidate. | grant my permission to the Oregon Nurseries Foundation to release information from this application to
scholarship donor agencies and news media (excluding GPA, SAT scores and Social Security information).

Applicant’s signature: Date:

Supporting materials: (Please note changes from previous years)

» Attach a minimum of two current reference letters that will support your horticulture abilities or interests.

» Attach a transcript of your grades. This can be a transcript downloaded from your college website.

» The OAN office will make the copies of all your submitted material. PLEASE, only send one copy of your completed
application.

ONF Scholarship application checklist

] Did you complete all applicable fields on application?

[] Sign and date your application?

[] Did you attach your one page cover letter?

[ ]Did you attach your activities resume?

[]Did you attach two current letters of reference supporting horticultural abilities?
[ Did you include a transcript of your grades?

Call 503-682-5089 with questions.

Applications must be postmarked or delivered to the OAN office by April 1, 2019

Mail applications: Fax applications: Email to:
Oregon Nurseries Foundation 503-682-5099 onf@oan.org

29751 SW Town Center Loop W
Wilsonville, OR 97070
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