
 
Fluvanna Master Gardeners Horticultural Scholarship 2010-2011 

 
The Fluvanna Master Gardeners will award a $500 scholarship to a 12th grade 

student who plans to study horticulture or sustainable landscape management (SLM), at 
the post secondary level, within the 2010-2011 academic year.   
 
 
A.  Purpose 
The purpose of this scholarship is to promote the interest of Fluvanna County youth in 
creating and maintaining a healthy, sustainable environment through the study of 
horticulture and/or landscape management.  
B.  Eligibility Criteria 
1.  Applicant must be a current resident of Fluvanna County, Virginia. 
2.  Applicant must complete the 12th grade in the 2009-2010 academic year. 
3.  Applicant plans to enroll in a horticultural or sustainable landscape management 
course of study for the 2010-2011 academic year.  
4.  The course of study must include content specific to horticulture or sustainable 
landscape management and be approved by the Fluvanna County Master Gardeners and 
the Fluvanna Extension Agent (or a Virginia Cooperative Extension representative). 
5.   The application must be received by February 1, 2010, and include the following 
documents and information.  
C.  Required Documents and Information  - The applicant will: 
1.  Complete the Fluvanna Master Gardeners’ Horticultural Scholarship Application.  
2.  Attach a recommendation letter from a high school teacher or equivalent which 
addresses knowledge of applicant’s interest and/or experience in horticulture and why the 
teacher feels the applicant will be successful in this course of study.  
3. Include teacher’s contact information with the understanding that the Fluvanna Master 
Gardeners may contact the teacher for further information. 
4.  Applicant must indicate that the Fluvanna Master Gardeners have permission to 
publicize the award – see application form for details.  
D.  Additional Information 
The scholarship will be paid directly to the post secondary school once the applicant 
receiving the award submits proof of acceptance to and enrollment in a horticultural/SLM 
program. 
 
The application documents must be received by February 1, 2010.  Mail to:  

Fluvanna Master Gardeners, VA Cooperative Extension – Fluvanna County Office 
PO Box 133, Palmyra, Virginia  22963 
For further information, email info@fluvannamg.org or call 434-591-1950. 



 
Fluvanna Master Gardeners 

in Cooperation with Fluvanna County Cooperative Extension     
 

 
HORTICULTURAL SCHOLARSHIP APPLICATION 

 Academic Year 2010 – 2011 
Open to12th Grade Students who are Fluvanna County, Virginia Residents 

 
 
Name: ____________________________________________________________________________ 
 
Address: __________________________________________________________________________ 
 
Phone: _________________________ Email: ___________________________________________ 
 
High School: ______________________________________________________________________ 
 
Expected Graduation Date (mo/yr):  ______/_______ 
 
Planned Enrollment 
College or Technical School: _________________________________________________________ 
 
Address: _________________________________________________________________________ 
 
Course of Study:     Horticulture            Sustainable Landscape Management [SLM] 
 
*Briefly and clearly state the reasons you wish to study, and your future goals related 
to, Horticulture and/or SLM:  
_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
 
*Experience [if any]:  
[Include any horticultural work or personal hands-on experience or service; applicable High 
School or other classes taken] 
_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
Attach additional pages as needed. 
 



 
Reference and Contact Information 
High School Teacher or Equivalent - Name: _____________________________________________ 
 
Address: __________________________________________________________________________ 
 
Phone: _____________________  Email: _______________________________________________ 
 
 
Note:  Attach a recommendation letter from this high school teacher/equivalent regarding his/her 
knowledge of your interest and/or experience.   The Fluvanna Master Gardeners may contact 
your reference for further information if necessary. 
 
 
 
Permission to Publicize 
If the scholarship is awarded to me, the Fluvanna Master Gardeners have my permission to 
publicize the award, e.g., my name, the school I plan to attend and the reasons I have chosen 
Horticulture and/or SLM as my course of study.  
 
 
[Signature] __________________________________________   [Date] ________________________ 
 
 
 
                               
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


