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The Federated Garden Clubs of Maryland, Inc. 

1105-A Providence Road, Towson MD 21286-1744 

410-296-6961   •    fgcofmd@aol.com  

www.fgcofmd.org 

 

ROBERT LEWIS BAKER MEMORIAL SCHOLARSHIP APPLICATION 

The scholarship is a one-year grant of up to $5,000  

available to a qualified high-school graduate, college student or graduate student. 

 

 Applicant must be a legal resident of Maryland, studying at any level at an accredited 

    college or university in the United States. 

 Course studies must lead to a degree in Ornamental Horticulture or Landscape Design. 

 Funds may be applied only to tuition, course fees, books or course-required materials.  

 

APPLICATION DEADLINE: June 30 

 

NAME: ___________________________________________________________________________ 

                              First                                                Middle                             Last 

Social Security Number: _______ - _______ - ____________                                        Female               Male 

 

Legal Address:  ___________________________________________________________________________ 

                            Street                                               City                                                          State            Zip  

School Address:  ___________________________________________________________________________ 

                            Street                                               City                                                          State            Zip  

Telephone: (_______) _______-  _________     Email address:_________________________________ 

Parent(s) Name:  ___________________________________________________________________________ 

Address: ___________________________________________________________________________ 

   Street                                               City                                                          State            Zip  

Present Academic Level:         High school graduate             College student                     Graduate student 

School where currently enrolled:______________________________________________________________  

Address: ____________________________________________________  Cumulative GPA:_______ 

 Street                City               State     Zip 

Department enrolled: ______________________   Major:___________________ Minor: _______________ 
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___________________________________ 

(Name of applicant) 

 

Previously-attended school: __________________________________________________________________  

Dates attended: __________________________________________     Previous Cumulative GPA: ________ 

Expected date of graduation: _______________   Expected degree: _________________________________ 

Occupational objective after graduation:_______________________________________________________  

__________________________________________________________________________________________ 

Anticipated cost of tuition, fees, books and course-required materials for the academic year for which you 

are applying: ______________________________________________________________________________ 

Briefly describe how you plan to finance future college or postgraduate education costs: (work, grants, 

loans, family assistance, etc.):_________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

Are you presently receiving any scholarship or financial aid?                                       Yes            No 

     If ‘Yes’, how much, and from what source? __________________________________________________ 

Have you been, or are you currently employed?                 Yes            No 

Employer’s Name:__________________________________________________________________________ 

Address:                __________________________________________________________________________ 

                                  Street                                                                              City                                          State         Zip  

Job description:____________________________________________________________________________ 

__________________________________________________________________________________________ 

I certify that the information provided herein and included with this application is true to the best of my 

knowledge.  Applicant’s signature_______________________________________    Date:_________________ 

 

APPLICANT:  Submit one complete packet to the Scholarship Vice-Chairman listed below by June 30.  

The packet must include all (and only) the following materials: 

1. This completed Robert Lewis Baker Memorial Scholarship application. 

2. A personal letter by the applicant discussing background, career goals, financial need and 

commitment to the chosen field of study, limited to 2 typewritten pages. 

3. The applicant’s complete official academic transcript to include the most recent grading 

       period and cumulative grade point average. 

4. A list of the applicant’s extra-curricular activities and/or honors received in high school 

       or college. 

5. 3 letters of recommendation, each limited to one typewritten page.  Letters should be on 

                    official stationery if possible, and should give the name, address and position of the writer.  

                    Letters should address the applicant’s scholastic ability, character reference and work-related  

                    experience.  

Robert Lewis Baker Scholarship Vice Chairman: 

Dorrie Wilfong, 1206 Longford Road, Lutherville, MD 21093-6308                                                                                                                                                                     
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