
 

EDUCATION SCHOLARSHIP APPLICATION 

WYOMING STATE GOLF ASSOCIATION 
 PURPOSE: To encourage recipient to continue his/her education beyond high school and to promote financial assistance to 

deserving students.  

 

SCHOLARSHIP: For any expenses necessary for higher education. The amount of the scholarship and the number given each 

year is to be determined by the Board of Directors of the WYOMING STATE GOLF ASSOCIATION. The winners will be 

announced at the Mid-Amateur Tournament site. 

 
 REQUIREMENTS:  

1. Must be a graduate of a WYOMING HIGH SCHOOL. The scholarship is available to a student attending a junior college 

or any four-year institution. The school does not have to be located in Wyoming.  

2. Must be a resident of the State of Wyoming.  

3. High School grade point average must be a 3.0 or better. 

4. College grade point average must be a 2.5 or better.  

5. Complete the application as stated below. 

 
 APPLICANT MUST SUBMIT THE FOLLOWING: 

1. An official transcript of your grades. (Applications without complete, current, official transcripts will not be considered.)  

2. Letters of reference dated within a year of current application, (minimum of three). They may be from teachers, business 

acquaintances, friends, etc.  

3. A biographical narrative of yourself, including school and community honors, activities, desires, and ambitions.  

4. Approximate costs of tuition and fees.  

5. A statement of financial need.  

6. Be prepared for a personal interview, if requested.  

7. A wallet-sized photo. (Winners’ pictures and biographical information will be published in the W.S.G.A. annual 

publication.)  

 
THIS SCHOLARSHIP IS AWARDED ON THE BASIS OF SCHOLARSHIP, FINANCIAL NEED, 

CHARACTER AND CITIZENSHIP. THE COMPLETED APPLICATION MUST REACH THE 

SCHOLARSHIP CHAIRMAN NO LATER THAN: JULY 15TH. 

Incomplete applications will not be considered. 

 
PLEASE MAIL ALL APPLICATIONS TO: 

WYOMING STATE GOLF ASSOCIATION 

BLAKE SNYDER, CHAIRMAN 

3806 SPY GLASS POINT 

RIVERTON, WY 82501 

PHONE: 857-2721 

____________________________________________________________________________________ 

 

Name_____________________________________________ Date______________________________ 

Address _____________________________________________________________________________ 

Birth Place ____________________________________ Birth Date _____________________________ 

Home Phone ________________________Number of Brothers __________ Number of Sisters __________ 

Father’s Name ___________________________ Father’s Occupation _______________________________ 

Mother’s Name __________________________ Mother’s Occupation _______________________________ 


