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Scholarship Application Form
**All information is required unless otherwise noted**
Full Name:                                                   
Current Address:                                                                                                     
City, State, Zip code:                                                   
Telephone:                                                     
 FORMCHECKBOX 
Work
 FORMCHECKBOX 
Home
 FORMCHECKBOX 
Cell​​
Permanent Address:                                                                                                     
City, State, Zip code:                                                   
E-Mail                                                         Alternate E-Mail (optional):                                                   
Institution:                                                                                                     
Faculty Advisor:                                                   
Program Length:
 FORMCHECKBOX 
 Two Year

 FORMCHECKBOX 
 Four Year

 FORMCHECKBOX 
 Graduate
Major Field of Study:                                                   
Class:


 FORMCHECKBOX 
 Freshman

 FORMCHECKBOX 
 Sophomore
 FORMCHECKBOX 
 Junior




 FORMCHECKBOX 
 Senior

 FORMCHECKBOX 
 Graduate

 FORMCHECKBOX 
 Post Graduate

Degrees completed:                                                   
Units completed (all college work):       

Cumulative GPA:      

Units completed (current institution):       
Expected Date of Graduation: mm/yyyy
Year of high school graduation:      
Do you have arrangements for summer employment at a Sports Turf Facility?      

If so, what is the facility name and location:                                                   
Please send completed application form and all letters of recommendation, transcripts, essay and professional resume to: 
STMAinfo@STMA.org with the subject line: 2016 SAFE Scholarship Application.

SAFE Scholarship Application

Career Objectives and Educational Goals Essay: 

600 words or less, double-spaced in the space below (include an additional page if needed).
Please provide an essay (600 words or less) answering the following questions:
1. What influences or factors in your life have led you down the path of Turf Management?
2. What are you currently doing to prepare yourself to enter the profession upon the completion of your education? (i.e. coursework, internships, networking)

3. What are your future aspirations and goals within the industry?

                                                                                                      
Employer Reference Form

For more than one reference, please complete one form per student.
Student:                                                   
 Date of Employment:                            
Please provide a letter of recommendation commenting on the student’s potential for success in the sports turf profession, his/her attitude, character, job interest, integrity, etc.  Letter should be included on a separate sheet.
Also, please complete this form as a current or past employer of the above named student.  Evaluate the student and assign a rating of 1-5, with 5 being the highest.

1.  Character:





     
2.  Leadership:





     




3.  Job Interest:




     







4.  Punctuality: 




     




5.  Attitude: 





     




6.  Aptitude: 





     




7.  Career Potential in Sports Turf Management: 
     

Was this student in a supervisory roll while employed at your facility? 
 FORMCHECKBOX 
 Yes
     FORMCHECKBOX 
 No

*** Please return this form and your letter to STMAInfo@STMA.org, with the Student’s name and 2016 SAFE Scholarship in the subject line, at your earliest convenience. ***
Name:                                                   
 
E-Mail:                                                   
Company/Facility Name:                                                                                                     
Title:                                                   
Address:                                                                                                     
Phone:                                                   

 Fax:                                                   
Signature:                                                   

Date:      
Faculty Advisor Form

I recommend                                                              (student) for a SAFE scholarship.

Please provide a letter of recommendation, in the space below, commenting on the student’s potential for success in the sports turf profession, his/her attitude, character, job interest, integrity, etc.  
                                                                                        
*** Please return your letter of recommendation to STMAInfo@STMA.org, with the Student’s name and 2016 SAFE Scholarship in the subject line, at your earliest convenience. ***
Name:                                                   
Position:                                                                                                     
Institution:                                                                                                               
Work Phone:                                                    E-Mail:                                                   
Signature:                                                   


 Date:      
NOTE: Any applications received AFTER October 15
will NOT be accepted for scholarship consideration.

FAXED AND/OR MAILED APPLICATIONS/MATERIALS WILL NOT BE ACCEPTED.
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