
 
        California Groundwater Association 
                Scholarships Available 

(Eligibility Requirements) 
 

The California Groundwater Association (CGA) seeks candidates for $1,000 scholarships.  
At least one scholarship is awarded to a recipient who demonstrates an interest in some 
facet of groundwater technology.  Another scholarship in a non-water field of study 
may be awarded to an individual who is related to a CGA member.  A Sheryl Kratz 
Memorial Scholarship may be awarded to a woman pursuing higher education. 
 
1. Applications for groundwater related scholarships will be accepted from any person 

pursuing a major course of study in groundwater. 
 
2. Applications for general field of study scholarships will be accepted from any person who 

has a family affiliation with a member of the California Groundwater Association 
(including employees of business members). 

 
3. Applications for a Sheryl Kratz Memorial Scholarship will be accepted from any woman 

pursuing higher education in a water related field of study or in a general field of study 
subject to the limitations noted in section 2 above. 

 
4. Applicant must be a California resident and must show proof of current admission or 

entry acceptance at an educational institution within 6 months of scholarship award.  
 
5. Grade point average to enter and retain eligibility shall be that grade point average 

required by the educational institution in its scholarship program. 
 
6. Applicants shall provide a 500 word essay demonstrating their interest in ground water 

technology or their chosen field of study.   
 
7. Applications will be judged by the CGA Scholarship Committee which is appointed by the 

Board of Directors annually. 
 
8. Funds are given to the institution's scholarship fund in the recipient’s name. 
 
9. Application, essay, and transcripts must be received at the CGA office by March 15th in 

order to receive consideration for a scholarship award. 
 
10. Letters of recommendation from professor, teacher, employer, etc. are highly valued. 
 
11. CGA may request water scholarship applicants to make contact with a local CGA Branch 

officer to discuss their desire to pursue a groundwater career. 
 
For more information or to request an application contact: 

 
California Groundwater Association 

PO Box 14369 
Santa Rosa, CA 95402 

(707) 578-4408 
Fax (707) 546-4906 

wellguy@groundh2o.org 
 

DEADLINE MARCH 15th
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Application Form 
 

California Groundwater Association 
Scholarship Fund 

 

Originally sponsored by Manufacturer/Supplier Division 
Fund Established 1989 

 

 APPLICANT MUST BE A CALIFORNIA RESIDENT 
(also see Eligibility Requirements) 

 
DATE:__________________________ 
 

APPLICANT 
 
NAME:  LAST___________________________  FIRST_________________ MID________ 
 
ADDRESS:  _______________________________________________________________ 
 
CITY:  _______________________________  STATE:  ________________  ZIP: _______  
 
PHONE:  _____________________________   FAX:   ____________________________ 
 
EMAIL:  _____________________________    
 
TYPE OF SCHOLARSHIP REQUESTED (CHECK ONLY ONE TYPE): 
 

WATER RELATED: LIST MAJOR___________________________________________ 
 
GENERAL FIELD OF STUDY: LIST MAJOR____________________________________ 

          
FOR GENERAL SCHOLARSHIPS ONLY, LIST CGA MEMBER & THEIR FAMILY AFFILIATION TO APPLICANT: 
 
CGA MEMBER & BUSINESS NAME  ____________________________________________ 
     
AFFILIATION TO APPLICANT ________________________________________________ 
 
 *************************************************** 

 
HIGHER EDUCATION 

 
HAVE YOU IN THE PAST OR ARE YOU PRESENTLY ATTENDING COLLEGE,  
JR. COLLEGE, TRADE SCHOOL?  YES_______  NO_______ 
 
SCHOOL NAME:  __________________________________________________________ 
 
ADDRESS:  _______________________________________________________________ 
 
CITY:  ____________________________  STATE:  ____________  ZIP:______________ 
 
COURSES STUDIED:  
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
GRADE POINT AVERAGE:  _________________________  (include transcript with application) 

Mail to: 
California Groundwater 

Association 
PO Box 14369 

Santa Rosa, CA 95402 
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LIST SCHOOL PREFERENCES WHERE YOU WOULD ENROLL IF AWARDED A CGA SCHOLARSHIP: 
 
1ST:  __________________________________________________________________ 
 
2ND:  __________________________________________________________________ 
 
3RD: ___________________________________________________________________ 
 

HIGH SCHOOL 
 
NAME:  _________________________________________________________________ 
 
ADDRESS:  _______________________________________________________________ 
 
CITY:  ___________________________  STATE:  ____________  ZIP:______________ 
 
DID YOU GRADUATE?  YES_______  NO______ 
 
GRADE POINT AVERAGE UPON GRADUATION  _____________  (include transcript with application) 
 
SAT SCORE  ____________________________ 
 
 
CLUBS AND EXTRACURRICULAR ACTIVITIES IN HIGH SCHOOL: 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
AWARDS AND RECOGNITION RECEIVED IN HIGH SCHOOL: 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
 

EMPLOYMENT BACKGROUND 
 
 
COMPANY #1:  ________________________________________________________________ 
 
ADDRESS:  ________________________________________________________________________ 
 
CITY:  ________________________________  STATE:  _______________  ZIP:______________ 
 
EMPLOYED FROM:  __________________  TO:  ______________________ 
 
POSITION/DUTIES:  ________________________________________________________________ 
 
________________________________________________________________________________ 
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COMPANY #2:  _____________________________________________________________________ 
 
ADDRESS:  ________________________________________________________________________ 
 
CITY:  ________________________________  STATE:  _______________  ZIP:______________ 
 
EMPLOYED FROM:  __________________  TO:  ______________________ 
 
POSITION/DUTIES:  ________________________________________________________________ 
 
_________________________________________________________________________________ 
 
 
 
COMPANY #3:  _____________________________________________________________________ 
 
ADDRESS:  ________________________________________________________________________ 
 
CITY:  ________________________________  STATE:  _______________  ZIP:______________ 
 
EMPLOYED FROM:  __________________  TO:  ______________________ 
 
POSITION/DUTIES:  ________________________________________________________________ 
 
_________________________________________________________________________________ 
 
  

******************************************************* 
 
HOBBIES, SPECIAL INTERESTS, SKILLS YOU HAVE: 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
 
OTHER ORGANIZATIONS INVOLVED IN, OUTSIDE OF SCHOOL: 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
 
AWARDS AND RECOGNITION RECEIVED OR NOMINATED FOR: 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
 
PLEASE GIVE A BRIEF DESCRIPTION OF YOUR GOALS AND AMBITIONS: 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
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HOW DID YOU LEARN OF THE CGA SCHOLARSHIP? 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
 
WERE YOU FAMILIAR WITH CGA PRIOR TO YOUR APPLICATION? 
YES  __________     NO  ___________ 
 
IF YES, HOW?  ____________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
HOW DO YOU PLAN ON FUNDING YOUR HIGHER EDUCATION? 
PARENTAL ASSISTANCE, SCHOLARSHIPS, GRANTS, OTHER _________________________ 

_________________________________________________________________________________

_________________________________________________________________________________ 

 

□ PLEASE ENCLOSE YOUR ESSAY (APPROX. 500 WORDS) WITH APPLICATION. 
 

□ PLEASE ENCLOSE ANY LETTERS OF RECOMMENDATION (if obtained). 
 

□ PLEASE ENCLOSE A COPY OF HIGH SCHOOL OR COLLEGE TRANSCRIPTS. 
 
 
APPLICANT'S SIGNATURE:  ____________________________________  DATE:  ___________ 
 
  
 

************************************************* 
 

PARENT/GUARDIAN 
 
IF UNDER 18, PARENT/GUARDIAN'S SIGNATURE REQUIRED: 
 
NAME:  LAST  ______________________________________  FIRST  ______________________ 
 
ADDRESS:  _________________________________________  COUNTY  ____________________ 
 
CITY:  ________________________________  STATE:  _____________  ZIP:  ______________ 
 
PHONE:  _____________________ 
 
SIGNATURE:  ______________________________________________  DATE:  _______________ 
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FOR CGA USE ONLY 

 
  SCHOLARSHIP COMMITTEE REVIEW: 
 
   SIGNATURES:     COMMENTS: 
 
   _______________________________________ ______________________________________ 
 
   _______________________________________ ______________________________________ 
 
   _______________________________________ ______________________________________ 
 
   _______________________________________ ______________________________________ 
 
   _______________________________________ ______________________________________ 
 
   SCHOLARSHIP COMMITTEE RECOMMENDATION: 
 
   
_________________________________________________________________________________ 
 
   
_________________________________________________________________________________ 
 
   
_________________________________________________________________________________ 
 
    
  CGA BOARD OF DIRECTORS: 
 

   □ APPROVED 

   □ APPROVED (With Conditions - See List)  ___________________________________ 

   □ DISAPPROVED 
___________________________________ 

 
___________________________________ 

 

THE CALIFORNIA GROUNDWATER ASSOCIATION SHALL BE THE SOLE JUDGE OF QUALIFICATIONS OF 
APPLICANTS.  THE ASSOCIATION RESERVES THE RIGHT NOT TO AWARD ANY SCHOLARSHIPS IN A GIVEN 
YEAR, AND DOES NOT GUARANTEE THAT A RECIPIENT SHALL RECEIVE SCHOLARSHIP MONEY IN 
SUBSEQUENT YEARS REGARDLESS OF SATISFACTORY PROGRESS TOWARD GRADUATION. 

 


	DATE: 
	NAME  LAST: 
	FIRST: 
	MID: 
	ADDRESS: 
	CITY: 
	STATE: 
	ZIP: 
	PHONE: 
	FAX: 
	EMAIL: 
	WATER RELATED LIST MAJOR: 
	GENERAL FIELD OF STUDY LIST MAJOR: 
	CGA MEMBER  BUSINESS NAME: 
	AFFILIATION TO APPLICANT: 
	SCHOOL NAME: 
	ADDRESS_2: 
	CITY_2: 
	STATE_2: 
	ZIP_2: 
	COURSES STUDIED 1: 
	COURSES STUDIED 2: 
	GRADE POINT AVERAGE: 
	1ST: 
	2ND: 
	3RD: 
	NAME: 
	ADDRESS_3: 
	CITY_3: 
	STATE_3: 
	ZIP_3: 
	GRADE POINT AVERAGE UPON GRADUATION: 
	SAT SCORE: 
	CLUBS AND EXTRACURRICULAR ACTIVITIES IN HIGH SCHOOL 1: 
	CLUBS AND EXTRACURRICULAR ACTIVITIES IN HIGH SCHOOL 2: 
	CLUBS AND EXTRACURRICULAR ACTIVITIES IN HIGH SCHOOL 3: 
	AWARDS AND RECOGNITION RECEIVED IN HIGH SCHOOL 1: 
	AWARDS AND RECOGNITION RECEIVED IN HIGH SCHOOL 2: 
	AWARDS AND RECOGNITION RECEIVED IN HIGH SCHOOL 3: 
	COMPANY 1: 
	ADDRESS_4: 
	CITY_4: 
	STATE_4: 
	ZIP_4: 
	EMPLOYED FROM: 
	TO: 
	POSITIONDUTIES 1: 
	POSITIONDUTIES 2: 
	COMPANY 2: 
	ADDRESS_5: 
	CITY_5: 
	STATE_5: 
	ZIP_5: 
	EMPLOYED FROM_2: 
	TO_2: 
	POSITIONDUTIES 1_2: 
	POSITIONDUTIES 2_2: 
	COMPANY 3: 
	ADDRESS_6: 
	CITY_6: 
	STATE_6: 
	ZIP_6: 
	EMPLOYED FROM_3: 
	TO_3: 
	POSITIONDUTIES 1_3: 
	POSITIONDUTIES 2_3: 
	HOBBIES SPECIAL INTERESTS SKILLS YOU HAVE 1: 
	HOBBIES SPECIAL INTERESTS SKILLS YOU HAVE 2: 
	OTHER ORGANIZATIONS INVOLVED IN OUTSIDE OF SCHOOL 1: 
	OTHER ORGANIZATIONS INVOLVED IN OUTSIDE OF SCHOOL 2: 
	AWARDS AND RECOGNITION RECEIVED OR NOMINATED FOR 1: 
	AWARDS AND RECOGNITION RECEIVED OR NOMINATED FOR 2: 
	PLEASE GIVE A BRIEF DESCRIPTION OF YOUR GOALS AND AMBITIONS 1: 
	PLEASE GIVE A BRIEF DESCRIPTION OF YOUR GOALS AND AMBITIONS 2: 
	PLEASE GIVE A BRIEF DESCRIPTION OF YOUR GOALS AND AMBITIONS 3: 
	HOW DID YOU LEARN OF THE CGA SCHOLARSHIP 1: 
	HOW DID YOU LEARN OF THE CGA SCHOLARSHIP 2: 
	HOW DID YOU LEARN OF THE CGA SCHOLARSHIP 3: 
	IF YES HOW 1: 
	IF YES HOW 2: 
	IF YES HOW 3: 
	PARENTAL ASSISTANCE SCHOLARSHIPS GRANTS OTHER 1: 
	DATE_2: 
	NAME  LAST_2: 
	FIRST_2: 
	ADDRESS_7: 
	COUNTY: 
	CITY_7: 
	STATE_7: 
	ZIP_7: 
	PHONE_2: 
	DATE_3: 
	COMMENTS 1: 
	COMMENTS 2: 
	COMMENTS 3: 
	COMMENTS 4: 
	COMMENTS 5: 
	APPROVED: Off
	APPROVED With Conditions  See List: Off
	DISAPPROVED: Off
	Graduated: Off
	Attending school: Off
	Scholarship Type: Off
	Familiar with CGA: Off
	PARENTAL ASSISTANCE SCHOLARSHIPS GRANTS OTHER 3: 
	Committe Recommendation1: 
	Committe Recommendation2: 
	Committe Recommendation3: 
	Conditions: 
	Disapproved1: 
	Disapproved2: 
	Clear Form: 
	PARENTAL ASSISTANCE SCHOLARSHIPS GRANTS OTHER 2: 
	Print Form: 
	Save Form: 


