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The Women’s Rochester District Golf Association 

JEAN TRAINOR JUNIOR GIRLS’ 
SCHOLARSHIP APPLICATION

Directions:	 This application comes in three parts.  Please complete each part.

	 	 Application must be submitted by May 21.


Send Application to:	 Jane Gorsline

	 	 	 WRDGA Scholarship Chair

	 	 	 28 Tobey Brook

	 	 	 Pittsford, NY  14534


	 	 	 NAME:  ________________________________________________________________

ATTACH	 	 

PHOTO 	 	 ADDRESS:  _____________________________________________________________

 HERE

	 	 	 CITY:  ________________________________________________  ZIP:  ____________


	 	 	 PHONE:  _______________________________________________________________


	 	 	 BIRTHDATE:  ___________________________________________________________


	 	 	 SOCIAL SECURITY NUMBER:  ___________________________________________


	 	 	 COLLEGE OR UNIVERSITY PLANNING TO ATTEND:


	 	 	 ________________________________________________________________________


ACCEPTED BY:		 ________________________________________________________________________


	 	 	 ________________________________________________________________________


FIELD OF STUDY:	 ________________________________________________________________________


CURRENT CUMULATIVE G.P.A.  ______________________  CLASS RANK:  __________________________


S.A.T. COMPOSITE SCORE:  ___________________  A.C.T. COMPOSITE SCORE:  ____________________


GOLF CLUB AFFILIATION (IF ANY):  ____________________________________________________________


USGA GHIN HANDICAP INDEX (IF ANY):  _______________________________________________________


Note:	 1.  Be sure to complete all areas of the application that apply to you.

	 2.  Stress any facts you feel may enhance your possible selection.

	 3.  Please include the following:


•	 A letter telling us about you and your plans for the future.

• Two letters of recommendation, one of which is from someone familiar with you 

involvement in golf. 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The Women’s Rochester District Golf Association 

JEAN TRAINOR JUNIOR GIRLS’ 
SCHOLARSHIP APPLICATION

FATHER’S FULL NAME:  _______________________________________________________________________


MOTHER’S FULL NAME:  ______________________________________________________________________


LIST BROTHERS & SISTERS:	 M / F (circle one)  __________________________________ AGE:  ___________


	 M / F (circle one)  __________________________________ AGE:  ___________


	 M / F (circle one)  __________________________________ AGE:  ___________


	 M / F (circle one)  __________________________________ AGE:  ___________


What special recognition have you revived in excellence in scholarship:


_____________________________________________________________________________________


_____________________________________________________________________________________


_____________________________________________________________________________________


_____________________________________________________________________________________


_____________________________________________________________________________________


_____________________________________________________________________________________


List activities in which you have taken part, such as representing your school in athletic 
contests, editorial positions, entertainment, holding responsible offices in school organizations 
and responsible positions in school functions.  Comment on any special recognition received.


_____________________________________________________________________________________


_____________________________________________________________________________________


_____________________________________________________________________________________


_____________________________________________________________________________________


_____________________________________________________________________________________


_____________________________________________________________________________________


_____________________________________________________________________________________
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The Women’s Rochester District Golf Association 

JEAN TRAINOR JUNIOR GIRLS’ 
SCHOLARSHIP APPLICATION

Indicate your hobbies:


_____________________________________________________________________________________


_____________________________________________________________________________________


List in chronological order the high schools attended:


Name and Location of Institution	 Months Attended	 Date of Graduation


_________________________________________	 ___________________	 __________________


_________________________________________	 ___________________	 __________________


_________________________________________	 ___________________	 __________________


In what ways have you contributed toward for financial support while in high school:


_____________________________________________________________________________________


_____________________________________________________________________________________


How much money have you saved?	 	 	 	 	 	 $  _________________


How much of an allowance can you expect from your family during	 

the school year?	 	 	 	 	 	 	 	 $  _________________


How much annual income do you hope to earn from part-time

employment during the school year?		 	 	 	 	 $  _________________


How much income do you expect from other sources?	 	 	 $  _________________


Anticipated yearly tuition and room and board:	 	 	 	 $  _________________


Have you won any other scholarship awards? (annual amount)	 	 $  _________________


I certify that the information in this application is true and accurate: 

Signed:  __________________________________     Signed:  ________________________________

              Full Name of Applicant	 	 	 	 Parent or Guardian
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