
WEBSTER GROVES HERB SOCIETY 2020-2021 SCHOLARSHIP APPLICATION 

 

Name______________________________________________Email address_______________________ 

Permanent address_____________________________________________________________________ 

Telephone_______________________________________   Birth Date____________________________ 

College/University in which enrolled_______________________________________________________ 

Major__________________________________Minor________________________________ 

Present status:  Sophomore_______Junior_______Senior_______Graduate student_______ 

Current cumulative GPA_________________# of credits__________________ 

Post-secondary schools previously attended________________________________________________ 

When do you expect to graduate?_____________Degree______________________ 

Where do you plan to attend school next year?_____________________________________ 

Career objectives after graduation________________________________________________ 

 

Please note: 

The following must be emailed in PDF FORMAT ONLY as one packet and received by April 24, 2020. 

• Scholarship Application 

• List of extra-curricular activities and honors 

• Personal letter 

• Letter of recommendation 

• Transcript 

• Financial Aid form 

Please email to:   

Webster Groves Herb Society 

Lynn Hackethal 

mlhackethal@yahoo.com 

 


