
Marjorie	Ann	Ferandino	Scholarship	

You must either type or print all your answers neatly in ink.  Application response may be sent via email to  
scholarship@gardeningvolunteers.org or Gardening Volunteers of South Texas, 1107 Austin Highway #6353, 
San Antonio, TX. 78209 

1. Name   __________________________________,  _________________________________ _____ 
     Last  First M.I.

Permanent mailing address 
________________________________________________ 
Number and street 

________________________  ________  ________ 
City State Zip 

 ______________________________ 
E-mail

       Phone_______________________________________ Birth date______ ____     ____
Month         Day        Year       

2. What year did/will you receive a high school diploma

________________________________      ____________   ______________
        High School Name City State               

3. High school student GPA _________

4. Applicant must register at a college, university for 2026 – 2027:

_________________________________________________________ 
School Name 

Major Field of Study:  (select one) 
____agriculture research 
____development of horticulture and agriculture products 
____promote environmental land and water conservation 
____educational agricultural resource or teacher for the Bexar County community 

CERTIFICATION.  ALL APPLICANTS:  I certify that all information I have provided on this form is true and 
complete to the best of my knowledge.  I agree to give proof of the information on this application if requested.  I 
give permission to selection committees to review information on this form, my transcripts, and any additional 
supporting documentation submitted as part of this application.  I give permission for selection committees to 
contact high school and/or college officials for additional academic information.  I further agree if chosen to submit 
a written paragraph to be published on the value of the scholarship award in my academic pursuits. 

,�DFNQRZOHGJH�WKH�FHUWLILFDWLRQ�DERYH.    Date  _________________
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