
 
 

FORT WORTH GARDEN CLUB, INC. 
Mary Louise Michie Scholarship 

PROGRAM AND QUALIFICATIONS 
 
Fort Worth Garden Club, Inc. gives an annual $1,000 scholarship to a college-level 
junior or above, payable to the college/university/graduate school. The applicant must 
have at least a 3.0 GPA and be majoring in a field of horticulture. The fields of 
horticulture include floriculture, landscape design, horticulture, plant pathology, 
botany, biology, forestry, agronomy, environmental concerns, city floriculture 
planning, land management and other allied subjects. The application deadline is 
April 30 for a scholarship given the following fall semester. This grant is offered in 
honor of Mary Louise Michie, former President of Fort Worth Garden Club, Inc., 
Texas Garden Clubs, Inc. and National Garden Clubs, Inc. 
 
FORT WORTH GARDEN CLUB, INC. SCHOLARSHIP REQUIREMENTS 

1. Application Form (typed or computer generated) 
2. Financial Aid Form, attached 
3. List of extra-curricular Activities and/or Honors of the past three years.  The 

attached list must be typed or computer generated. 
4. Letter from Applicant.  A one page typed personal statement about goals, 

financial need and career commitment. 
5. Three (3) letters of recommendation.  Each should be limited to one typed 

page and discuss (1) scholastic ability, (2) character references or (3) work-
related experience. 

6. Official Transcript.  For post-graduate work, both graduate and undergraduate 
transcripts are required. 

7. 2” x 3” recent photo of head and shoulders 
8. Self-addressed, stamped 9” x 12” envelope.  This must be sent in one packet 

via Certified Mail with return receipt request to Scholarship Chair by April 30.  
The winner as well as other applicants will be notified by May 31. 
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Mary Louise Michie Scholarship 

FORT WORTH GARDEN CLUB, INC. 
APPLICATION FORM FOR SCHOLARSHIP 
(Application must be typed or computer generated) 

 
Full Name___________________________________________ 
College I.D. _________________________Male___ Female___ 
Single ___ Married ___ Other ___ 
Number of children  ____ 
Permanent Address  ___________________________________ 
 
 
 
Phone___________________  Cell______________________ 
Email_____________________ 
Applicant’s School Address__________________________ 
 
 
 
College/University__________________________________ 
Address_____________________________________________ 
 
 
Department Enrolled_________________________________ 
Major_______________________________________________ 
Minor_______________________________________________ 
Number of hours to date_______  Cumulative GPA______ 
Expected Graduation Date_______________ 
Occupational Objective after Graduation: 
 
 
 
Name of Financial Aid Officer_______________________ 
 
Phone__________________  Email______________________ 
 
Address_____________________________________________ 
 
 
 
Name of employer and position held or if self-employed, name of business: 
 
 
 



 

 
 

Mary Louise Michie Scholarship 
FORT WORTH GARDEN CLUB, INC. 

FINANCIAL AID FORM 
 
 
All ANTICIPATED RESOURCES, including scholarships, assistantships, 
educational insurance policies, etc. and ALL PROJECTED COSTS involved in 
attending college for the upcoming school year must be given.  It is not required that 
projected resources and expenditures balance. 
 
ANTICIPATED RESOURCES  PROJECTED EXPENDITURES 
__________ From parent and/or relative __________ Tuition and fees 
__________ From personal savings  __________ Housing 
__________ Educational Insurance Policies __________ Board 
__________ School-year earnings  __________ Books/Supplies 
__________ Grants/Scholarships  __________ Clothing/Laundry 
__________ Loans    __________ Transportation 
__________ Other    __________ Other 
 
__________ Total Funds Available  __________ Total Expenses 
 

This will authorize the release of my financial aid form to Fort Worth Garden Club, Inc. 
Scholarship Chair. 
 
Student’s signature __________________________________________ Date______________________________ 

 
 
For Financial Aid Officer:  
 
Is this student eligible for or receiving financial aid at your Institution? 
Grants/Scholarships__________   Student Loans__________ 
 
Has this student applied for financial aid at your school and presented a completed FAFSA 
form? ______________________ 
 
 
____________________________________                   ____________________ 
(Financial Aid Officer Signature)           (Date) 

Address______________________________________________________________ 

Email Address   __________________________ 

Daytime Phone ___________________________       
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