
The Fairbanks Garden Club 

656 East Street 

Dedham, Massachusetts  02026 

Spring 2024 Educational Grant Application 

 

Requirements:  The student will continue their education in the field of plant science, 
horticulture, environmental science, agriculture, or biology.  The applicant must be a 
graduating senior and a resident of Dedham, MA.  Grant amount is $500.00. 

 

Name:  _________________________________________ Date of Birth: _____________ 

Address:  _________________________________________________________________ 

Phone:  ____________________________ Email:  ________________________________ 

High School currently attending:  _____________________________________________ 

College you hope to attend in 2024:  __________________________________________ 

Field of Interest:  ___________________________________________________________ 

 

List any extra-curricular activities such as clubs or environmental programs.  Note any 
leadership positions and volunteer work. 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 
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What are your interests and objectives for your future education? 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

I do certify that the above information is true and accurate. 

 

Student’s signature:  ___________________________________________________________ 

Parent or Guardian signature:  __________________________________________________ 

 

Application due date:  April 30 

 

Please return this form to your guidance counselor. 

 

*Please attach any additional information you would like considered. 


