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The Northern Ohio Golf Course Superintendents Association Scholarship 

 
The Northern Ohio Golf Course Superintendents Association is a non-profit association That 
will offer educational aid to an eligible recipient or recipients as funding is available, under the 
direction of the Board of Trustees of the NOGCSA, to students majoring in Turfgrass 
Management who are planning a career as a Golf Course Superintendent. 
 

Selection Criteria 
Five members of the NOGCSA Scholarship Committee will evaluate each applicant 
on: 
 
1. Academics 
2. Need 
3. Work History 
4. Commitment to the profession 

 

Eligibility 
To be eligible, the student must be: 
 
1. Currently enrolled in a college turfgrass management program at an accredited 
institution of higher learning. 
 
2. Work history should include at least one summer’s employment under the 
supervision of a NOGCSA member superintendent.  The employment time frame 
should coincide with student’s college attendance. 
 

3. Deadline for application is October 31, 2012 by postmark, for the year beginning 
January 2013 
 

How to Apply 

 
Students must complete and submit the attached application and provide Official 
transcripts from all Universities and High Schools attended. 
 
Applicants are evaluated on the criteria listed without regard to race, sex, creed, age 
or national origin. 
 

Applications should be mailed to: 
NOGCSA 
C/O Michelle L. Feher, CGCS 
1106 Royce St. NW 
Uniontown, Ohio 44685 
 



NOGCSA Scholarship 
Application Form 

 
(Please Type) 

 
 
 

Name:_______________________________________________________________ 
 
Social Security Number:_________________________________________________ 
 
Home Address:________________________________________________________ 
 
City:_______________________________ State:_____________ Zip:____________ 
 
Home Phone:_________________________________________________________ 
 
Campus Address:______________________________________________________ 
 
City:_______________________________ State:_____________ Zip:____________ 
 
Campus Phone:_______________________________________________________ 
 
E-Mail Address:            
 
College you are presently enrolled:________________________________________ 
 
Current major:_________________________________________________________ 
 
Name of Advisor:______________________________________________________ 
 
Attesting Advisor’s Signature:_____________________________________________ 
 
 
Planned Degree: 

 2 yr. Cert.   ASC   BS   MS   PhD 
 
Date you plan to complete this degree:_____________________________________ 
 
Academic status this fall:________________________________________________ 
 
Cumulative GPA for your major:___________________________________________ 
 
Cumulative GPA for all courses at current school:_____________________________ 
 
 

(NOTE: ALL EDUCATION INFORMATION MUST BE DOCUMENTED BY SCHOOL TRANSCRIPT) 

 



 
What degree(s), if any, do you already have? (List degree, major and school) 
 
_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________ 

 
Please list all high school and colleges attended.  Include graduation dates, GPA, major and 

location. 

 

School   City/State  Major  GPA  Graduation Date 

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________ 

 
Please list any previous academic honors, awards or scholarships with dates: 

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________ 

 

Please list your non-academic school activities, your interests, any awards or offices you 
have earned or military service record. 
_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________ 



Applicant’s Statement 

Please answer the following questions. 

 

1. Why have you chosen to pursue a degree in Turfgrass Management in order to become a 

Golf Course Superintendent? 

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________ 

2. Why are you requesting this scholarship? 

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________ 

 



Employment History 

 

Are you currently working while attending school?__________________________________ 

If yes, please provide the following: 

Business Name:____________________________________________________________ 

Address:__________________________________________________________________ 

City:_________________________________ State:_____________ Zip:_______________ 

Phone:____________________________________________________________________ 

Supervisor:________________________________________________________________ 

 

Previous Employment History 

Business  Address  City/State  Supervisor  Phone 

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________ 

 

 

 

I certify the information in this application is true and accurate to the best of my 

knowledge and belief.  I understand the committee’s decision will be final. 

 

Signed:______________________________________________________________ 

     (Full name of applicant) 

Date:________________________________________________________________ 

 

The successful applicant(s) will be notified by mail. 

 

 



NOGCSA Member Information 

 

Name of Superintendent:_____________________________________________________ 

Business:__________________________________________________________________ 

Address:__________________________________________________________________ 

City:____________________________________ State:____________ Zip:_____________ 

Phone:____________________________________________________________________ 

Superintendent’s Signature:__________________________________________________ 

 

Please provide your personal recommendation on behalf of this students request for the 

NOGCSA Scholarship.  (Attach additional pages if necessary.) 

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________ 


