
 

 
 

For OLCA Members Only 
 

SCHOLARSHIP APPLICATION 
 
 

Type of scholarship applying for: 
 
 

 
 
 

Landscape Industry Certified Technician (Formerly CLT) 
• $125.00 to be applied to testing fees 
• This must be the first time you have taken the certification test 
• Available on a first-come, first-served basis 
• Limit one (1) per company 
• Must be a full time employee and 1 year of employment 
• Available to OLCA members only 

 
 

Please complete the following sections.  All sections must be completed.   
Print all information legibly. 

 
 
A. PERSONAL INFORMATION 
 
Name: ____________________________________________________________________________________ 

Mailing Address: ___________________________________________________________________________ 

City: __________________________________  State: _______________  Zip: _________________________ 

Phone: _________________________________ Fax: ______________________________________________ 

 
 

~OVER~ 



B. WORK EXPERIENCE 
 
List your last two employers: 
 
1) Current Employer: __________________________________________________________ 

Job Title or Duties: __________________________________________________________ 

__________________________________________________________________________ 

Dates: ____________________________________________________________________ 

Current Employer’s Signature: _________________________________________________ 

2) Employer: _________________________________________________________________ 

Job Title or Duties: __________________________________________________________ 

__________________________________________________________________________ 

Dates: ____________________________________________________________________ 

     Employer’s Signature: ________________________________________________________  

 

C. EDUCATIONAL AND OCCUPATIONAL GOALS 

Reason for requesting scholarship – in your own words, clearly and concisely state the reason(s) 
why you are applying for this scholarship and your career objectives as they relate to the field of 
landscape contracting and horticulture. 
_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________ 

 
D. EMPLOYER EDUCATIONAL SUPPORT 
 
Does your current employer financially assist you for education?  ____ yes   ____ no 
 
I hereby acknowledge that the information submitted on this form is true and correct. 
 
_______________________________________________   ____________________________ 
Applicant’s signature            Date 

Return completed application to: 
Oregon Landscape Contractors Association 

147 SE 102nd Avenue 
Portland, Oregon 97216 

503.253.9091/800.505.8105 i FAX 503.253.9172 i info@oregonlandscape.org  i www.oregonlandscape.org 


