
   
 

 

 

 
 

1. Applicant Information 

• Full Name: _________________________________________________________ 
• Date of Birth: ____ / ____ / ______ 
• Phone Number: _____________________________________________________ 
• Email Address: ______________________________________________________ 
• Mailing Address: ____________________________________________________ 

City______________________________State________Zip___________________ 

2. Member Relation Information 

• Name of Member: _____________________________________________________ 
• Relationship to Applicant:  Parent___Grandparent___Legal Guardian______ 
• GCSAA Member #: ______________________________________________________ 
• Member Signature: ______________________________________________________ 

3. Academic Background 

• High School Name: ____________________________________________ 
• Graduation Date: ____ / ____ / ______ 
• GPA (on a 4.0 scale): ___________ 
• If graduating this year; please provide transcript 

4. Current/Intended Institution: 

• College/University Name: ________________________________________________ 
• Financial Mailing Address: __________________________________________________ 

City_____________________________________State______Zip____________________ 
• Intended Major/Field of Study: ____________________________________________ 
• Attach acceptance letter or last year’s official transcript 

5. Personal Statement 

Please attach a personal statement of up to 500 words addressing: career goals, or interest in golf / turfgrass 
management. 

6. Extracurricular Activities and Honors 

Please attach any relevant school, community activities, environmental stewardship, volunteer work, or honors. 

7. The Scholarship Committee will be in contact to schedule an online interview. 



   
 

 

 

 

8. Declaration and Signature 

I certify that the information provided in this application is true and complete to the best of my knowledge. I 
understand that false information may disqualify me from receiving financial assistance. 

Signature: ____________________________________ 

Date: ____ / ____ / ______ 

Please send completed application to: 

HGCSA 
P. O. Box 355 
Wailuku, Hawaii, 96793 

 

 

 


