
Par-Tee Golf Club Scholarship Application 

Par-Tee Golf Club, P. O. Box 13488, Fort Wayne, In. 46869   

Name: ________________________________________________   

Home Address: __________________________________________   

City: __________________________ St.______ Zip ____________  

Phone: ____________________ Email: _____________________   

Name of Highschool ______________________________________ Current GPA_______  

If you are a freshman, please give your final High- School GPA. We MUST have a copy of your high school 
transcript for verification.  

 List your career aspirations and why you are motivated toward this goal.   

 

 

 

 

Please tell the selection committee about your school and community activities and what leadership 
position you have held.   

 

 

 

 

Please have a personal reference (other than a family member) tell us why they think you would be a great 
Par-Tee Scholarship recipient.   

What additional scholarships are you receiving?   

 

Please give the Name and current mailing address of your current school   

 

Signature of Applicant: ___________________________________ Date: __________   

MUST BE RECEIVED BY PAR-TEE CLUB MEMBER BY OCTOBER 15 (no exceptions)  

Signature of Parent or Guardian ______________________________  

 


