
GARDENING STUDY SCHOOL SCHOLARSHIP 
Sponsored by 

Gardening Consultants Council 
 
 

Name:  ____________________________________  Date:  ____________ 
Garden Club:  _________________________________________________ 
Address:  _____________________________________________________ 
City/Town:  _________________________________  Zip:  _____________ 
Telephone:  __________________________  Email:  __________________ 
 
I am interested in attending the Gardening Study School and plan to take the 
exam.  I understand that if my name is drawn and I have passed the exam, 
$75 of the fee will be refunded to me.  This is renewable if I take the classes 
in sequence to complete the course.  It applies to existing attendees also:  i.e. 
one, two or three classes to complete the course.*  Please email your name 
and information to Ellie Tessmer, swcd43@sbcglobal.net or mail to Ellie 
Tessmer, 115 Cheshire Rd., Wallingford, CT 06492. 
 
*This is not for refreshers at this time. 
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