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ALL questions on the form must be answered since actual financial need is one of 
the determining factors in deciding the scholarship winner. 

The student and Financial Aid Officer will determine how the money is to be spent: Tuition, 
Food, Housing, Books, Etc. 

ANTICIPATED RESOURCES       PROJECTED EXPENDITURES 

Federated Garden Clubs of 
Nebraska, Inc. 
SCHOLARSHIP APPLICATION FOR 2025-2026 

Application Form 

Full 
name: 

Date: 

Last First M.I.

Address: Phone: 

Street address Apt/Unit # 

Email: 

City State Zip Code 

College(s) Previously Attended: _________________________________________________________ 

Dates:  _________________________________________________ 

Previous Semester GPA: ___________________________________ 

Current College/University Where You Are Currently Enrolled 

____________________________________________________________________ 

Department Enrolled & Expected 
Date of Graduation 

__________________________________ 

Title of Degree 
Expected: 
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Current Grade Level At Time of 
Application (Circle One) 

Sophomore 
Junior 
Senior 

Current cumulative grade point 
average: ____________ 

Occupation Objective After Graduation: 

Name and Address of Financial Aid Office:  _______________________________________ 

Telephone Number of Financial Aid Office:  _______________________________________ 

Email of Financial Aid Office:  __________________________________________________ 

I certify that the information provided is accurate. 

Signature:  _________________________________________ 

Date:  ______________________________________________ 

In order to be considered for the FGCN (Federated Garden Clubs of Nebraska, Inc.) scholarship, 

Please provide (in addition to this application) the following documents: 

• Current Resume 
• Current Transcript 
• Applicant Letter that includes introducing yourself and describing your hobbies, interests, 

and goals. 
• 3 Letters of Recommendation 
• Anticipated Sources of Funds (please see page 3) 

If documents cannot be uploaded from the Federated Garden Clubs of Nebraska, please send them 
by e-mail to the following e-mail address: 

Lorraine_patrick0809@yahoo.com 

You will be notified once your application documents have been received.  The decision of the 
scholarship winner will be made on or before December 31st 

Thank you for submitting your application.  The Federated Garden Clubs of Nebraska 
wishes you all the best on your educational pursuits. 

Lorraine Patrick, Federated Garden Clubs of Nebraska Scholarship Chair Please 
call (402) 502-2548 if you need assistance submitting your application. 

mailto:Lorraine_patrick0809@yahoo.com


Federated Garden Clubs of Nebraska, Inc. 

FINANCIAL AID FORM 

ANTICIPATED SOURCES OF FUNDS: Please use the following form to show all (including 
scholarships, assistantships, educational insurance policies, etc., as well as all projected 
costs in volved for a t tending college for the upcoming school year. It is not required that 
projected resources and expenditures balance. 

This form must be completed and SIGNED by the student making the application. 

From Parent or Relative  $_________________         Tuition $ _______________________ 

From personal Savings $ __________________  Housing/Living Expenses $ _______ 

School Year Earnings       $ _________________           Books/Supplies $_____________ 

Grants/Scholarships $___________________ Transportation $______________ 

Loans $________________ Gas/Groceries $______________ 

Other: $________________ Other $______________________ 

Total Funds Available $___________________ Total Expenses $_______________ 

Are you eligible to receive financial aid at your institution? (Circle One)   Yes      No 

Financial aid includes grants/scholarships and/or student loans. 

This information will be held in strictest confidence. It will only be made available to officials 
of the college/university and to the members of FGCN. Scholarship Committee. 

I AUTHORIZE THE RELEASE OF MY FINANCIAL NEED FORM to Federated Garden Clubs of 
Nebraska, Inc. 

STUDENT’S SIGNATURE ____________________________________________ DATE___________ 

Please Print Signature of Student  ___________________________________________________ 

Name of College/University ________________________________________________________ 
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