
PRO DUFFERS WEST GOLF CLUB Scholarship

Application Deadline: Must be postmarked no later than April 30th, 2024

Student’s Name: _______________________________________________________ 

Students Signature: ____________________________________________________ 

Student Mailing Address: ________________________________________________

City-State-Zip: ______________________________________ - _____ - ____________ 

Telephone #: (____) ___________ Email: ____________________________________ 

High School Name: _____________________________________________________ 

Name of Class Counselor: __________________________________________

High School Address: ____________________________________________________

City-State-Zip: _____________________________________ - ______ - ___________

GPA (non-weighted): _________________ Graduation Date: ____________________ 

Parent/Guardian’s Name: ________________________________________________ 

Parent/Guardian’s Address: ______________________________________________ 

Street Address _________________________________________________________ 

City State Zip  __________________________________________________________

Telephone Number: (___) __________ Email: ________________________________ 

Are you a current member of our local Southern California Junior Golf Program? 

Yes__ No__ Name Junior Golf Program: ______________________________________ 

Are you or a family member a current member of a Western States Golf Association Golf 

Club? (e.g., Pro Duffers West, Tee Divas, Vernoncrest, Cosmos, Tee Masters, Etc.) If Yes….

Enter WSGA Club Name:___________________________________________________

Member’s Full Name: _________________________________________________________ 

How Related (Mom, Dad, Uncle, Aunt, Etc.) _______________________________________ 

Other Golf/Org. Club Name: ___________________________________________________
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(PDW Scholarship Application continued) Extracurricular Activities and Hobbies:

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________

Intended College/University: ________________________________________________ 

Name City/State of Intended College:__________________________________________ 

Major/Degree: (2 or 4 Year): _________________________________________________

ALSO PLEASE PROVIDE:

1. One Typed Essay (Approx. 500 Words), Which Includes Your Intended Field of Study, Why

You Chose Your Field of Study and What You Intend to Achieve. 

2. One Official High School Transcript of This Year Sent Sealed to Address Below. 

3. Two (2) Letters of Recommendations: One Letter Should Be from A Teacher or School 

Administrator, Plus One Letter Should Be from Our Local Junior Golf Program 

Leader/Coach/WSGA Golfer or Personal Adult Acquaintance/Community Leader. 

4. One Color Photo of Student (Preferably a 5x7), Which Will Not Be Returned. 

PLEASE SUBMIT YOUR COMPLETED APPLICATION BY APRIL 30, 2024

Use The Following Address: 

Scholarship Chairperson                                                                                                                           

Pro Duffers West Scholarship Program                                                                                                  

P.O. Box  5976                                                                                                                                             

Oxnard, Ca.    93031

(Special Note: Incomplete Applications Are Automatically Disqualified) 
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