
MIAMI VALLEY GOLF COURSE 
SUPERINTENDENT’S ASSOCIATION 

 
SCHOLARSHIP AND RESEARCH FUND 

APPLICATION 
 

GENERAL 
 
MVGCSA Scholarship provides grants to advance education and science in the field of 
golf course management. Among the programs sponsored by the foundation is the annual 
MVGCSA Scholars competition. The goal of the competition is to identify and recognize 
outstanding students who plan careers in golf course management or a related field. 
 
CRITERIA FOR SELECTION 
 
The MVGCSA Scholarship Committee evaluates each applicant on: 
 

• Academic excellence 
• Appropriate career preparation 
• Potential to make an outstanding professional contribution 

 
 
ELIGIBILITY 
 
To be eligible for the competition, a student must be: 
 

1. An undergraduate who has completed the first year of  (24 credit hours or 
equivalent) of major studies in a two or four year degree program related to 
golf course management. Most sophomores, juniors and seniors with 
appropriate majors are eligible. 

 
2. Must have employment history from a MVGCSA member golf course, or 

reside in one of the following counties of Ohio and have employment history 
from any golf course (counties include Auglaize, Butler, Champaign, Clark, 
Clinton, Darke, Greene, Logan, Mercer, Miami, Montgomery, Preble, Ross, 
Shelby and Warren). 

 
HOW TO APPLY 
 
Students must complete the application form, supply official transcripts from educational 
institutions attended and provide recommendations from college advisors and 
superintendents for whom they have been employed. The application must be post 
marked by October 31 and mailed to: MVGCSA Scholarship Committee 
     944 Country Club Drive 
     Xenia, Ohio 45385 
 



MVGCSA SCHOLARSHIP 
APPLICATION FORM 

 
NAME:_________________________________________________________________ 
 
SOCIAL SECURITY NUMBER____________________ DATE OF BIRTH__________ 
 
HOME ADDRESS: _______________________________________________________ 
 
CITY ______________________ STATE_________________ ZIP_________________ 
 
HOME PHONE_____________________ 
 
CAMPUS ADDRESS______________________________________________________ 
 
CITY ______________________ STATE_________________ ZIP_________________ 
 
CAMPUS PHONE:__________________ 
 
HIGH SCHOOL:___________________________ DATE OF GRADUATION:_______ 
 
COLLEGE/UNIVERSITY:_________________________________________________ 
 
CURRENT MAJOR: ______________________________________________________ 
 
ARE YOU ENROLLED IN A TURFGRASS PROGRAM?         YES             NO 
 
CURRENT STATUS   4 YEAR     2 YEAR 
       Freshman        Sophomore      1st Year 
       Junior    Senior      2nd Year 
 
ACADEMIC RECORD (You must include a copy of official transcript) 
 
EXPECTED DATE OF GRADUATION:________________ 
 
CUMULATIVE GPA/scale: All subjects________ IN Major_________ 
    All subjects for the last two years_______ 
 
ACTIVITIES 
 
Membership and committee work in student organizations:________________________ 
_______________________________________________________________________ 
 
Offices held:_____________________________________________________________ 
 
Other student activities:____________________________________________________ 



 
 
 
BIOGRAPHICAL SKETCH 
 
Work experience (list chronologically; attach separate sheet if necessary, include golf 
course superintendent’s comments and recommendations):______________________ 
_____________________________________________________________________ 
 
Please state personal and educational objectives for you future:___________________ 
______________________________________________________________________ 
 
Indicate other assistance and/or scholarships received:___________________________ 
_______________________________________________________________________ 
 
Please indicate your reasons for requesting this scholarship:_______________________ 
_______________________________________________________________________ 
 
List names of who you are requesting letters of recommendation from (2 required)______ 
________________________________________________________________________ 
 
I PLEDGE THAT THE ABOVE STATEMENTS AND 
INFORMATION ARE TRUE TO THE BEST OF MY 
KNOWLEDGE. 
 
________________________________   ________________ 
Signature of Candidate         Date 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 



MVGCSA SCHOLARSHIP 
RESEARCH APPLICATION FORM 

 
 

PROJECT FOR WHICH RESEARCH FUND IS REQUESTED:________________ 
 
 
OTHER ASSISTANCE FOR PROJECT:____________________________________ 
 
 
SITE OF RESEARCH PROJECT:__________________________________________ 
 
GOALS OF RESEARCH PROJECT:_______________________________________ 
 
DATES RESEARCH IS TO TAKE PLACE:_________________________________ 
 
UNIVERSITIES INVOLVED IN RESEARCH:______________________________ 
_______________________________________________________________________ 
 
GOLF COURSE SITES INVOLVED IN RESEARCH:________________________ 
_______________________________________________________________________ 
 
HOW WILL THIS RESEARCH BENEFIT GOLF COURSE 
SUPERINTENDENTS IN THE MIAMI VALLEY?___________________________ 
_______________________________________________________________________ 
 
 
 
 
________________________________   __________________ 
RESEARCHER’S SIGNATURE     DATE 
 


