Trevose Horticultural Society
Scholarship Application Form

Full Name ____________________________Date of Birth__________________
		(First, Middle, Last)

Address_________________________________City______________________


State__________Zip_____________Email Address_______________________


Telephone No.__________________Cell Phone No.______________________


[bookmark: _GoBack]College or University of enrollment____________________________________


Department Enrolled________________________________________________


Major Field of Study_____________________Minor_______________________

Present status__Freshman__Sophomore__Junior___Senior

		Graduate Studies


Extracurricular Activities _____________________________________________


________________________________________________________________


________________________________________________________________


________________________________________________________________


________________________________________________________________


________________________________________________________________














