
SAGINAW VALLEY NURSERY & LANDSCAPE ASSOCIATION 
A Chapter of the Michigan Nursery and Lanscape Association 

 

 
Jerry Salget Memorial Scholarship 

Application Deadline – July 1st 

 
 
Name: _______________________________________   Social Security #: _________________________ 
Address: ________________________________________________________________________________ 
City/State/Zip: ___________________________________________________________________________ 

Home Phone: _______________________________   Work Phone: _______________________________ 
Present Employment: _____________________________________________________________________ 
S.V.N.L.A. Sponsor: ______________________________________________________________________ 

High School Attended: ____________________________________________________________________ 
High School GPA: _________________ Date of Graduation: ____________________________________ 
College Presently Enrolled: ________________________________________ College GPA:___________ 
Major Field of Study: _____________________________________________________________________ 

Have you applied for other Scholarships?: YES_______ NO_______ 
(If yes, please specify) _____________________________________________________________________ 
__________________________________________________________________________________________ 

Source of Financing College: _______________________________________________________________ 
__________________________________________________________________________________________ 
Area of Industry you are interested in, and why:_____________________________________________ 

__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
Career Goal: _____________________________________________________________________________ 

Other Comments: ________________________________________________________________________ 
__________________________________________________________________________________________ 
Please include two (2) letters of recommendation from (1) industry related professional and (1) 
from current or past advisor. 
 
SIGNATURE: ____________________________________________ DATE:________________________ 


	Jerry Salget Memorial Scholarship

