
1 
 

GARDEN GATE CLUB OF MANSFIELD 
2024 SCHOLARSHIP APPLICATION  

 
 
 
The scholarship is available to any E.O. Smith High School senior who is pursuing further 
education in a certificate, associate, or baccalaureate degree program in horticulture, floriculture, 
botany, landscape design, conservation, forestry, environmental science, or other associated 
subjects.    
 
APPLICATION DEADLINE:  APRIL 19, 2024 
Mail or e-mail completed application to: 

MANSFIELD GARDEN GATE CLUB 
c/o Kathe Gable 
26 Quail Run Road 
Storrs, CT 06268 
Cell: (860) 208-1212 
katheagable@gmail.com 
 
Please answer each question completely and use as much space as necessary.  
Please fill out this application on your computer and email it to 
katheagable@gmail.com, or mail it to the above address. 
 

I. Personal Information 
First & Last Name:  

Birth Date:  

Address:  

Home Phone and/or Cell Number: 

Parent/Guardian Name:  

Name & address of institution/program you plan to enroll in after high school: 

 

 

II. Applicant’s Leadership Activities:   
Please list some of your activities and levels of participation in each. 
•  Extra-curricular activities and related offices held:  
 

• Community Volunteer Work:   
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III. Supervised Experiences: 
List the type and scope of any experiences related to your field.  

 

 

IV. Applicant’s Future Plans:   
What specific area of horticulture, floriculture, botany, landscape design, conservation, 
forestry, environmental science, and/or other associated subjects will you be pursuing after 
high school? 

 

 

V. Why are you choosing to go into this field? 
How do you feel you will contribute to society because of your college and career pathway 
choice? 
 

 

VI. Why do you think you deserve this scholarship? 

 

 

VII. Please attach a recommendation from your high school counselor/advisor. 

This also may be e-mailed to Kathe Gable at katheagable@gmail.com. 

VIII. Signatures 
Applicant: ___________________________________________ Date ____________ 

Parent/Guardian: ___________________________________________ Date ____________ 

Counselor/Advisor: __________________________________________  Date ____________ 
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