SCHOLARSHIP APPLICATION

Applicant's I nformation:

Name:
Address:
(street, city, state, zip code)
Phone: Home Cdll
Email:

Christmas Tree Farm Information:

Name:

Address:

(street, city, state, zip code)
Phone:

Email:

Relationship to owner of farm:

Areyou willing to have your name/picture used in Christmastreeindustry publications? Y N

Describe your education plans:

College/university:

Dates of attendance:

Intended major:

Tothebest of my knowledge, the material contained in this application and on additional pagesistrue
and complete. | understand thisinformation and all supporting documentation becomes the property of
the Christmas Tree Farmer Association of New York, Inc. Scholar ship Committee.

Signature Date
Please send to: Sally Ellms, 468 Charlton Road, Ballston Spa, NY 12020
518 885-7377(H) 518 884-8348(FAX) info@ellmsfarms.com




