
 

  February 2026 
 

BLACK HALL CLUB, INC. 
THE CARL G. ANDERSON SCHOLARSHIP TRUST FUND 

 
 

I.  SCHOLARSHIP APPLICATION INSTRUCTIONS: 
 

1. All applicants must be residents of Old Lyme, Old Saybrook, East Lyme, Waterford, 
New London, Westbrook, Essex, Deep River, Lyme, Chester, or East Haddam. 

 
2. Only one application will be accepted from each high school or golf course located in 

the above listed towns. 
 

3. Each applicant must be a member of the high school golf team (if applying from a 
high school) or be employed in some capacity at a golf course (if applying from a golf 
course). 

 
4. Each applicant must be a senior in high school and be accepted at a college he or she 

plans to attend in the following Fall. 
 

5. Each applicant must submit the following with the application: 
 

a. a letter of recommendation from the golf coach (if applying from a high 
school) or from a golf course officer, golf professional or golf superintendent 
(if applying from a golf course). 
 

b. a high school transcript. 
 

c. a letter from the applicant explaining the applicant’s worthiness for 
scholarship consideration. 

 
II. The number of scholarship recipients and scholarship amounts will be determined each 

year in the discretion of the Trust Fund’s Board of Trustees. 
 

III. All completed application packages must be sent to the address below and postmarked 
before 5:00pm on May 1st. 

 
IV. Interviews of scholarship finalists will be scheduled during May and June, and 

scholarships will be awarded by August 15th. 
 
 

Black Hall Club, Inc. 
The Carl G. Anderson Scholarship Trust Fund Committee 

P. O. Box 278 
Old Lyme, CT 06371 

860 434-5171 
 
 
 



BLACK HALL CLUB, INC. 
 

THE CARL G. ANDERSON SCHOLARSHIP  
TRUST FUND 

 
2026 APPLICATION 

 
 
PERSONAL INFORMATION     APPLICATION DATE___________ 
 
NAME___________________________________________ DATE OF BIRTH_______________ 
 
ADDRESS_________________________________________________________________________ 
 
CITY__________________________________________ STATE___________ ZIP_______________ 
 
E-MAIL ADDRESS__________________________________________________________________ 
 
TELEPHONE (DAY)___________________________ (EVENING)____________________________ 
 
NAME OF PARENT/GUARDIAN_______________________________________________________ 
 
ADDRESS IF DIFFERENT FROM ABOVE_______________________________________________ 
 
PARENT/GUARDIAN PHONE NUMBER________________________________________________ 
 

GOLF CLUB/HIGH SCHOOL AFFILIATION 
 
GOLF CLUB AT WHICH YOU ARE EMPLOYED_________________________________________ 
 
POSITION AT GOLF CLUB____________________________________________________________ 
 
NAME OF HIGH SCHOOL GOLF TEAM_________________________________________________ 
 
NUMBER OF YEARS EMPLOYED AT CLUB OR ON TEAM_________________________________ 
 

ACADEMIC HISTORY 
 
NAME OF SCHOOL ATTENDED LAST FOUR YEARS_____________________________________ 
 
____________________________________________________________________________________ 
 
ELECTIVE OFFICES HELD IN SCHOOL (attach separate sheet if necessary)_____________________ 
 
____________________________________________________________________________________ 
 
COLLEGE YOU WILL ATTEND IN THE FALL____________________________________________ 
 
 
*SIGNATURE OF APPLICANT___________________________________________ DATE_________ 
 
 
*SIGNATURE OF PARENT /GUARDIAN___________________________________DATE_________ 


