                                                          CLARK COUNTY FARM BUREAU

                                                               SCHOLARSHIP APPLICATION

NAME:___________________________________________________________________________

ADDRESS________________________________________________________________________

CITY______________________________________ZIP___________

PHONE______________                                     
DATE OF BIRTH _________________________________

NAME  OF  PARENTS  OR  GUARDIAN______________________________________________

ADDRESS OF PARENTS/GUARDIAN________________________________________________

CITY______________________________________________ZIP____________________________

ACADEMIC  DATA
HIGH  SCHOOL____________________________________________________________________

COLLEGE  OR  UNIVERSITY________________________________________________________

GRADE POINT AVERAGE__________________________  

CREDIT HOURS C0MPLETED___________________

SUBJECT MAJOR___________________________________________________________________

ARE  YOU OR  YOUR  PARENTS  CLARK COUNTY FARM BUREAU  MEMBERS ?   Yes  or  No

EXTRA – CURRICULAR  ACTIVITIES(Attach  additional sheet, if necessary)

ACADEMIC HONORS AND ACHIEVEMENTS (Include  dates_______________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 

____________________________________________________________________________________

____________________________________________________________________________________

SCHOOL  ACTIVITIES  AND  OFFICES  HELD___________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

COMMUNITY ACTIVITIES___________________________________________________________    

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

DATE  OF APPLICATION_____________________________________________________________ 

APPLICANT’S  SIGNATURE________________________________________________________

                                                                  CLARK COUNTY FARM BUREAU

                                                                       SCHOLARSHIP PROGRAM

RECOMMENDATION (Please type or print) 

TO:    NAME ____________________________________________________________________

          ADDRESS _________________________________________________________________

           CITY ___________________________________________ZIP________________________

FROM:  APPLICANT_______________________________________________________________

           I am applying for the Clark County Farm Bureau Scholarship and have listed you as a reference.  In             

           the space below, please comment on my character, academic potential and personal qualities,               

           listing specific examples wherever possible. All information will be treated confidentially.

          Thank you for your assistance.

          APPLICANT’S  SIGNATURE__________________________________DATE__________

(Attach additional sheet if necessary)

To Whom It May Concern:

REFERENCE  SIGNATURE_________________________________________DATE______________
Please return this form to: Clark County Farm Bureau

                                            1554 McKaig Ave. Bldg B



Troy, OH 45373

