
���� CHATHAM GARDEN CLUB ���� 

APPLICATION FOR SCHOLARSHIP 

 

REQUIREMENTS: Be a legal resident of Chatham having completed successfully at least one year in college or in a 

formal post graduate program. 

Name______________________________________________________________ Phone____________________ 

Address_____________________________________________________________ P O Box __________________ 

Parents Names/Address__________________________________________________________________________ 

High School__________________________________________________________ Year Grad._________________ 

College  Major_________________ 

Graduate School  Field of Study__________ 

Tuition Board___________ Books Other_________________ 

 

YOUR LETTER OF REQUEST AND INTRODUCTION TO THE CHATHAM GARDEN CLUB. 

Please include three current letters of reference: one personal/two academic (college) 
 

Name______________________________________________________________________________Phone______ 

Address _______________________________________________________________________________________ 

Name______________________________________________________________________________Phone______ 

Address _______________________________________________________________________________________ 

Name______________________________________________________________________________Phone______ 

Address _______________________________________________________________________________________ 

 

PLEASE INCLUDE OFFICIAL TRANSCRIPTS WITH THIS APPLICATION, both undergraduate and graduate levels. 

 

LIST SCHOLARSHIPS, FINANCIAL AID, WORK GRANTS, EMPLOYMENT, ETC. YOU WILL RECEIVE FOR THE 

COMING YEAR FROM YOUR COLLEGE AS WELL AS PRIVATE SOURCES. 

_________________________________________________________________________________________________

_________________________________________________________________________________________________

________________________________________________________________________________________ 

 

I give the Scholarship Committee permission to check my references and to corroborate the above information. 

Signed______________________________________________ Date ___________________ 
 

DUE DATE: August15     Mail application to:  

       CGC Scholarship Committee 

       PO Box 643 

       Chatham MA 02633 


