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The Ohio State University
Portage Extension Master Gardener Volunteers

Schola rship Application

The OSU Portage Extension Master Gardener Volunteers offer timely research-based garderrirrg infoi'ntation. Toward

this mission, we are offering a 51,000 scholarship to be awarded to one applicant. Applicants are eligible to re-apply
for future years.

RESIDENCY/SCHOOL: The applicant must be a:
. Portage County resident, or
. graduate of a Portage County high school, or
. graduating senior from a Portage County high school

coLLEGE, UN!VERS!TY, OR TECHNICAL SCHOOL:
. The applicant must be pursuing a PLANT SCIENCE degree, such as, but not limited to, the areas of

AGRONOMY, BOTANY, HORTICULTURE, FORESTRY, LANDSCAPING, ENVIRONMENTAI SCIENCE,

CONSERVATION, or AGRICULTURE.

-and-
. Graduating high school seniors or others who have nof started their program of study at a college,

university, or technical school must a high school transcript.

-or-
. Applicants who have started their program of college study should submit a transcript from the school

DEADLINE: The scholarship committee must receive your application packet by March 15. Your application will
not be considered if it is not complete.

COMPLETED APPLICATION may be

a Mailed to Master Gardener Scholarship

OSU Portage Extension Office
705 Oakwood St, Suite 103

Ravenna, OH 44266 or

Emailed to: portco.mgv=oh(@gmail.coma

HELP: lf you have questions you may contact the Master Gardener Scholarship Committee by sending an email

message to above email address.

CHECKLIST! Please include all the following in your application packet

E Personal lnformation and Tell Us More about You sheets

E Transcript from the college, university, or technical school OR high school transcript
E Two Letters of Recommendation
E Signature and permission to check information (over)

Grade point average will break a tie, if necessary



LETTER OF RECOMMENDATION

APPLICANTS NAME

REFERENCE INFORMATION:

Reference Name printed

Daytime Phone:

EmailAddressr

Evening Phone:

Relationship to Applicant How long have you known the applicant?

(The space below may be used for the letter of recommendation, or the letter may be written on a separate sheet')

Signature of Reference: Date:



LETTER OF RECOMMENDATION

APPLICANTS NAME

REFERENCE INFORMATION:

Daytime Phone: Evening Phone:

Reference Name printed:

EmailAddress:

Relationship to Applicant:
(The space below may be

How long have you known the applicant?

used for the letter of recommendation, or the letter may be written on a separate sheet.)

Signature of Reference: - Date: 

-


