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First Name: ________________________________ Last Name: _______________________________

Address: _______________________________ City: __________________ State: ______ Zip: __________

Phone (s): __________________________________ 

E-Mail Address: __________________________________________

Arkansas Green Industry Association 
Student Scholarship Application

Contact Information

Education
High School: _______________________________  Address: ______________________________________

From: __________ To: __________         Did you Graduate?   Yes _____  No _____

College/University: __________________________  Address: _____________________________________

From: __________ To: __________         Degree/Major: ______________________________

Please list any additional schools on a separate sheet of paper.

•  Application Deadline: April 1.   
•  Must be Typed, not handwritten. 
•  Must submit a statement describing your eduational interest, your commitment/interest in the nursery and  
     landscape industry, as well as your career plans (500 words maximum).  
•  Applicant must have exhibited an interest in pursuing a career in nursery management, greenhouse  
     management, garden center management, landscape contracting or other green industry related areas. 
•  Applicant should have a grade point average of 2.5 or GED equivalent.
•  Financial need will be considered by the Committee. 
•  Applicant must be an Arkansas resident. 
•  The Arkansas Green Industry Scholarship Committee, with the approval of the Board of Directors, reserves  
     the right to cease awarding the scholarship to any individual at any time. 
•  Previous scholarship recipients may reapply; however, each are limited to a maximum of 2 scholarship  
     awards. 

The Scholarship Committee along with the approval of the Arkansas Green Industry Association Board of 
Directors determine the quantity of scholarships and the amount of each scholarship. Applications will be 
received each year - there will be no automatic or continuing scholarships.

Scholarship Guidelines
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Please list any honors or scholarships you have recieved,  community involvement, etc...
Honors/Involvement

Agreement and Signature
By submitting this application, I affirm that the facts set forth in it are true and complete. I understand that if I 
am accepted for a scholarship, any false statements, omissions, or other misrepresentations made by me on this 
application may result in immediate loss of scholarship funds.

Name (printed): _____________________________________   Date: ________________

Signature: __________________________________________________

Full Name: ________________________________  Relationship: ________________________________

Phone: _______________________

Address: ______________________________________________________________________________

Full Name: ________________________________  Relationship: ________________________________

Phone: _______________________

Address: ______________________________________________________________________________

Please list two references, other than family members that have known you for 3 or more years.
References

Submit application to the Arkansas Green Industry Office at:
P.O. Box 21715
Little Rock, AR 72221 
or email to office@argia.org


