NM 1 S a Nursery Sod Growers
Association of Ontario

Application for NSGA Scholarship

Part A: Personal information

Name:

Address:

City: Province:
Postal Code: Tel:
E-mail:

Part B: NSGA Affiliation

Indicate your NSGA Affiliation:

O Immediate Family of an NSGA member (circle one: Spouse, Child, Sibling)
0 Employee of an NSGA Member, job position
NSGA Member Farm:
Name of Member:
Signature of Member:

Part C: Course of Study — Attach photo copy of Course Description from
Institution

Name of Course:

Institution Course offered by:

Number of Course Hours: Cost of Course: $

Course Dates: Start: / / End: / /

Part D: Relevance of the program of study to the sod industry or sod operation,
and how this course will benefit your work.




Part E: Letter of Intent. Why you should receive the NSGA Scholarship, including
a brief description of your background, future goals and reason for application.
(minimum of 250 words, may attach separate page if preferred).

Part F: Proof of Course Completion.

If you have completed this course, attach proof of course completion. If you are
currently enrolled in this course and are chosen to receive the NSGA
Scholarship, you will be required to send in proof of course completion within 30
days of the course end date.

O Proof of Course Completion Attached
] | am currently enrolled, proof of course completion will be remitted to NSGA
office within 30 days of course end date.

Signature: Date:




