HORTICULTURE SCHOLARSHIP

HRNLA

Hampton Roads Nursery & Landscape Assoc.

ONE SCHOLARSHIP - $500.00

Completed applications must be submitted to Harry L. Delyannis, Scholarship Chair, no later than 5 p.m. on
December 16, 2009. Applications can be submitted by:

Fax: (757) 425-4772 -OR- E-mail: harry@hldlandscaping.com

If you have any questions, please contact Harry Delyannis at (757) 425-3272 or harry@hldlandscaping.com. We

reserve the right to withhold applications from consideration that are not submitted in a timely manner.

Winners will be contacted by January 10, 2010.

Applicant Data
Name
Street, City,
State, & Zip
Home Phone Business Phone
E-mail (Required)
Date Entered School Anticipated Graduation Date

Academic Record

Where are you enrolled? O Part-time o Full-time

. Number of Horticulture Total.
Major . Credits

Credits Earned
Earned
Major GPA Cumulative GPA
Date Entered School Anticipated Graduation Date
Do you have previous college experience? 0 Yes o No If yes, fill in the following:
Name of College Location Dates Attended Major Degree GPA

How many credit hours do you plan to take in each semester of the upcoming school year?

Summer Fall Spring

HRNLA ~ PO Box 65163 ~ Virginia Beach, VA 23467
(757) 679-0847 ~ hrnla@cox.net ~ www.hrnla.com




General Information

Make a statement as to your financial situation in terms of your ability to pay for college expenses. Include help
you are receiving from family and your personal efforts. Note that while financial need will be taken into
consideration, the scholarship may not be awarded solely on a financial need basis.

List extracurricular activities — Horticultural field

List extracurricular activities — Non-Horticultural field

Describe your career horticulture goals

Have you previously won the HRNLA Scholarship? o Yes o No

List other sources of financial aid you have or will receive

Source Term Amount
References
Name Address Phone

1, , whereby acknowledge that all of the information included in this application is
true and complete to the best of my knowledge.

Signature Date

HRNLA ~ PO Box 65163 ~ Virginia Beach, VA 23467
(757) 679-0847 ~ hrnla@cox.net ~ www.hrnla.com
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