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We, the Interior Chapter of the BCGSA, recognize the 
importance of education to the sustainability and growth of our 
profession. We have learned that determination assisted by 
proper education will increase your opportunity of becoming a 
respected member of your chosen profession.  
 
We have identified the financial implications associated with 
education, and are committed to helping our members, and 
their employees. The cost of education has continued to grow 
and due to these increases we have set up an educational 
scholarship available to any eligible individual allowing them a 
better opportunity to pursue their education and in turn their 
profession.  
 
We are offering an annual scholarship of $1000 to be awarded 
in whole or in part to the recipient(s) that shows the financial 
need, commitment, and dedication essential to their 
successfulness in their chosen field. The applicant will be 
required to submit, in writing, a request explaining why he/she 
should be awarded the scholarship.  
 
Scholarship Criteria  

The applicant must be enrolled as a full time student  
A member in good standing of the Interior Chapter  

OR,  Employed by a member in good standing of the Interior 
Chapter  

OR,  Employed, in some capacity, in the turfgrass industry  
All eligible applicants are asked to complete the following 
application as well as a written statement and submit 
them to:  
 

Rick Shillitto  
Box 220  
Kaleden, BC  
V0H 1K0  
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NAME:________________________________________________________  
 
ADDRESS:____________________________________________________  
_____________________________________________________________  
_____________________________________________________________  
 
TELEPHONE:   (Home)_________________________________________  

    (Other)_________________________________________  
 

EMAIL:_______________________________________________________  
 
UNIVERSITY OR COLLEGE ATTENDING:__________________________  
 
COURSE OF STUDY:         Turfgrass Management___________________  
 

Horticulture_____________________________  
 
Mechanics Program______________________  
 
Other Turfgrass related field______________  

 
WHICH YEAR ARE YOU CURRENTLY ENROLLED:___________________  
 
ARE YOU ENCLOSING A TRANSCRIPT OF YOUR COURSES?  
( ) YES ( ) NO  
 
NAME OF BCGSA (Interior) MEMBER:_____________________________  
 
MEMBERS PLACE OF EMPLOYMENT:_____________________________  
 
EMPLOYMENT ADDRESS:_______________________________________  
_____________________________________________________________  
_____________________________________________________________  
 
EMPLOYMENT 
TELEPHONE:____________________________________________  
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Please explain why you feel you should be chosen as this year’s 
recipient of the B.C.G.S.A. interior Region scholarship fund in the space 
provided.  Thank you and good luck.  
____________________________________________  
____________________________________________  
____________________________________________  
____________________________________________  
____________________________________________  
____________________________________________  
____________________________________________  
____________________________________________  
____________________________________________  
____________________________________________  
____________________________________________  
____________________________________________  
____________________________________________  
____________________________________________  
____________________________________________  
____________________________________________  
____________________________________________  
____________________________________________  
____________________________________________  
____________________________________________  
____________________________________________ 
____________________________________________  
 
Signature:_____________________________________________________  
 
DATE:_______________________________________________________  
 
MAIL TO:  
Rick Shillitto  
Box 220  
Kaleden, BC  
V0H 1K0 


