JOHN WHALEN-FRANCIS HAASE
JUNIOR GOLF SCHOLARSHIP
Presented by
Northern Nevada Jr. Golf Association
A NON-PROFIT ORGANIZATION
Funded by Northern Nevada Golf Association

This form must be filled out by the student, signed and returned to the selection Committee by April 1,
2017. A copy of the current high school transcripts must accompany this application.
The amount of the scholarship will be $1000.00 to the eligible graduating male or female golfer(s). The
money will be sent to the college, university, or trade school of your choice. Proof of matriculation will
be required in order to release scholarship moneys.
Requirements: You must have participated in the Northern Nevada Junior Golf Program. You must have
an interest in, knowledge of, and skill in the game of golf, a minimum 2.5 grade point average, good
citizenship, and a willingness to further your education. You must not be the recipient of a sport related
scholarship.
Applicant’s full name___________________________________________ Phone___________________
Mailing address _________________________________________ City____________State___________
Zip __________ Email _________________________________
Age_____________ Date of Birth___________________
Grade point average _________ (A copy of your transcripts must accompany this application)
Years played in the NNJGA___________________________________ Scoring average _____________
Tournament wins ______________________________________________________________________
(Attach extra pages as needed)
High school activities, civic activities, honors, and scholarships

How do you intend to apply your Junior Golf experience in your future?

In view of your Junior Golf experience, what or how will you “give back” to the Junior Golf Program?

Please indicate the name and complete address of the college, university, or trade school where you
plan to apply for admission
_____________________________________________________________________________________
Have you applied for admission?________ Have you been accepted?____________________
What will be your field of study? __________________________________________________
Please mail your completed application to Mr. and Mrs. Larry Greenman, 29 Lightning W Ranch Rd, Washoe
Valley , NV 89704.
I certify that the information in this application is true and accurate to the best of my knowledge and belief. I
understand that the Scholarship Committee will make the final decision.

Signed: Applicant_____________________________Signed (Parent) _________________________

