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Qualifications: 
1. Must be a resident of Gilmer County 
2. Must have an application accepted at an accredited program in Agriculture, 

Natural Resources, Forestry, Environmental Science or Horticulture. 
3. May be a 1st year student or returning student. 
 
 
Please print legibly: 
 
Last Name:____________________________First Name:__________________MI:_____ 
 
Address:___________________________________City:___________________________ 
 
State:_____________________________Zip Code:____________________ 
 
Cell Phone No.:____________________________________________ 
 
Accredited College enrolled in:________________________________________________ 
 
Major:_____________________________________Minor:___________________________ 
 
High School graduating from:__________________________________GPA:_____________ 
 
Or year graduating as a senior (ie. Home schooled):___________________ 
 
Relevant external committees/memberships (ie. 4-H, Future Farmers Association/FFA): 
 
___________________________________________________________________________ 
 
 
___________________________________________________________________________ 
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___Submit 1 Letter of Reference by non-family member; and 
 
___Submit 1 double-spaced, one-page essay on why you are pursuing a career in 
Agriculture, Natural Resources, Environmental Science, or a related field.  Any information 
that will help the scholarship committee select you should be included; and 
 
___Submit application form, 
 
no later than 5:00 p.m. on Monday, April 15, 2024 to: 
 
 UGA Extension Office:   

Attn:  Gilmer County Master Gardeners 
1123 Progress Road 
Ellijay, GA 30540   
 
  OR 
 
Email: uge1123@uga.edu 
  

I submit this application to the Gilmer County Master Gardeners to obtain financial 
assistance.  I authorize said organization to contact my high school or accredited college to 
obtain verification information as necessary.    By signing this form, I verify that, to the best 
of my knowledge, the information I have provided is accurate. 
 
 
 
Signature of Applicant       Date 

 
 
 
 
 


