
 Faulkner County Master Gardener 
 110 South Amity, Suite 200 
 Conway AR 72032 
 Phone:  501-329-8344 
 Fax:  501-329-0483 
 kmarsh@uaex.edu 
 
 

Faulkner County Master Gardener 
Scholarship Application 

 
Description:  This is a $1,000 scholarship to assist a Faulkner County, Arkansas resident in pursuing 
a post-secondary degree in a plant science related field, including but not limited to horticulture, botany, 
agronomy, forestry, plant science, landscape architecture/design, and turf management.  Previous 
recipients may reapply.   
 
Instructions: 

1. Completely fill out all sections. 
2. Attach a copy of your high school transcript and a copy of your college transcript (if at least one 

semester has been completed). 
3. Attach a copy of your parent(s) most recent tax return.  
4. Attach essay from the Career Goals section. 
5. Sign and date the application in the space provided. 
6. Submit application to arrive by the 1st Thursday in April of each year to: 

 
Faulkner County Master Gardener Scholarship 
c/o Faulkner County Cooperative Extension Service 
110 South Amity, Suite 200 
Conway, AR 72032 
 

 
Name:  ________________________________________________________________ 
 
Address:  ______________________________________________________________ 
 
City:  ___________________________________State/Zip Code: _________________ 
 
Telephone:  _______________________________Cell:__________________________ 
 
E-Mail:   _______________________________________________________________ 
 
Parent(s) or Guardian’s Name:  ______________________________________________ 
 

The Master Gardener Program is a part of the University of Arkansas Division of Agriculture Cooperative Extension Service which offers 
its programs to all eligible persons regardless of race, color, national origin, religion, gender, age, disability, marital or veteran status, or 

any other legally protected status, and is an Affirmative Action/Equal Opportunity Employer. 

mailto:kmarsh@uaex.edu


The Master Gardener Program is a part of the University of Arkansas Division of Agriculture Cooperative Extension Service which offers 
its programs to all eligible persons regardless of race, color, national origin, religion, gender, age, disability, marital or veteran status, or 

any other legally protected status, and is an Affirmative Action/Equal Opportunity Employer. 

 
Address and Telephone Number (if different than above):  

______________________________________________________ 
 
______________________________________________________ 
 
______________________________________________________ 
 
Educational Plans: List the college you plan to attend:   
 
1st choice  __________________________  Have you been accepted?  _______ 
 
2nd choice  _________________________  Have you been accepted?  _______ 
 
What is your planned major?  _________________________________________ 
 
Activities and Honors:  List your extracurricular, volunteer, church, and community activities.  
Include any offices held and awards that you have received. Attach an extra sheet if necessary: 
 
___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________   

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________   

 

Financial Need: If you’re a dependent student, submit your parents’ last tax return.  If you are an 
independent student, submit your last tax return. 
 
Career Goals:  Attach a 300 words or less double-spaced statement describing your interest in a plant 
science and your career goals. 
 



The Master Gardener Program is a part of the University of Arkansas Division of Agriculture Cooperative Extension Service which offers 
its programs to all eligible persons regardless of race, color, national origin, religion, gender, age, disability, marital or veteran status, or 

any other legally protected status, and is an Affirmative Action/Equal Opportunity Employer. 

Recommendation:  Please have two references fill out the section below. A reference can be a 
teacher or other appropriate person (someone other than a family member) who would recommend you 
for this scholarship. 
 

Reference 1 
 
 

Name:____________________________________________________________ 
 
Reference signature:  ________________________________  Date:  __________ 
 
How do you know this applicant?  _______________________________________ 
 
May we contact you?  ________  Telephone #:  ____________________________ 
 
E-mail:______________________________________________________________ 
 
 

Reference 2 
 
 

Name:_____________________________________________________________ 
 
Reference signature:  ________________________________  Date:  __________ 
 
How do you know this applicant?  _______________________________________ 
 
May we contact you?  ________  Telephone #:  ____________________________ 
 
E-mail:______________________________________________________________ 
 
Applicant Signature:  I hereby certify that the information presented on this application is correct. 
 
 
 
_______________________________  ______________ 

Signature of Applicant           Date 
 
 
 


