
THE SOCIETY OF COMMERCIAL ARBORICULTURE 
TOM MOUSLEY SCHOLARSHIPS

The Society of Commercial Arboriculture is offering a $2,000 financial scholarship to 
students majoring in Arboriculture, Urban Forestry, or Horticulture in a 4-year program 
and a $1,000 financial scholarship to students majoring in Arboriculture, Urban Forestry, 
or Horticulture in a 2-year program.

Any student who wishes to apply may do so by following these instructions.

1. The student must be a full-time student enrolled in a recognized program.

2. The student must have at least 3 months work experience, preferably in commercial 
arboriculture.

3. The student must submit the following items:
a) Completed application form.
b) A one-page written statement by the applicant describing his/her goals and 

aspirations.
c) A school advisor or professor’s written evaluation of the applicants classroom

performance.
d) A transcript of courses and grades to date.
e) A letter of reference from the applicant’s current or former employer (preferably a 

commercial arborist).

4. Career goals and work experience weigh heavily. The decision is not based on need
nor exclusively on grades.

5. Application deadline is May 30, 2007.

6.   Scholarship winners will be notified by August 30, 2007. Both home and school 
 phone numbers should be listed.

7.   Scholarship check will be sent to the student upon receipt of proof of enrollment for 
fall 2007.

8.   The scholarship winners will be recognized at the annual meeting during the    
International Society of Arboriculture conference, as well as in the SCA Today 
newsletter. 

9. Please send applications to: Scholarship
Society of Commercial Arboriculture
PO Box 3129
Champaign, IL  61826-3129

 
10.  Please call:  Eric Duchinsky (217) 355-9411 x206

or
Paul Markworth (262) 538-1900 if you have any questions.       



SOCIETY OF COMMERCIAL ARBORICULTURE 
TOM MOUSLEY SCHOLARSHIP APPLICATION

Name___________________________________________________________________

Home address___________________________School address_____________________

___________________________                        _____________________

___________________________                        _____________________

Phone_______________________                       Phone________________

College_____________________________________________________

4-Year Program ______ 2-Year Program ______

Dept._______________________________________________________

Major_______________________________________________________

Faculty advisor________________________________________________

Year of High School Graduation__________________________________

Courses taken in Major subject Areas of interest

________________________ ________________________

________________________ ________________________

________________________ ________________________

________________________ ________________________



WORK EXPERIENCE

EMPLOYER POSITION DUTIES MONTHS

________________________________________________________________________

________________________________________________________________________

Use additional sheets if necessary.

Check list for SCA Scholarship Application

Application_______________

Work reference____________

School reference___________ 4-Year Program ____ 2-Year Program ____

Transcript________________

Goals letter_______________

Date submitted____________


