[bookmark: _GoBack]Vernon County Farm Bureau Scholarship
Sponsored by Vernon County Farm Bureau

103 S Oak St
Nevada, MO 64772


Due April 6th, 2018 to Counseling Center


(Please type or print in ink)

Date___________________________

Name (first, middle, last) ____________________________________________

Address_________________________________________________________

Home Phone_____________________Cell Phone_______________________
 
Date of Birth______________________________________________________

Name of High School_______________________________________________

Full Name of Parent(s)/Guardian(s) ____________________________________
________________________________________________________________

Address of Parent(s)/Guardian(s) _____________________________________

Occupation of Parent(s)/Guardian(s) ___________________________________





Number of siblings older than you_____________________________________ 
Number of siblings younger than you__________________________________
Number of siblings in college this coming year___________________________


What college/university do you plan to attend? ___________________________
Date you expect to enter (month and year) ______________________________
Do you plan to commute from home? __________________________________
If not, where do you plan to live? ______________________________________

List any scholarships received toward college expenses.  Please list name and amount.








What are your long term educational goals and your major course of study?









What are your employment and career goals after college?









Indicate what you have done to plan ahead to help meet your anticipated college expenses.  How have you earned or saved money?  Do you plan to work while attending college?









Please list your high school and community activities.
  

The Applicant herewith consents that the scholarship selection committee be fully informed as to the applicant’s scholastic standing, character and other factors having a bearing on this application and confirms that all information they have provided is true and accurate.

Signature of Applicant_______________________________________________








PLEASE ATTACH A LETTER OF RECOMMENDATION FROM A TEACHER OR ADMINISTRATOR.


After you have completed the application, present it to your counselor or principal for their certification and delivery to the scholarship selection committee (Vernon County Farm Bureau). Scholarships are due to Vernon County Farm Bureau by April 13th, 2018.  Applicants may be asked to attend an interview with the Vernon County Farm Bureau Scholarship Committee.	 		

Counselors or Principals,

Please fill out the information below and attach a high school transcript. 



Dated this__________day of___________, ______
Principal or Counselor____________________________________________
Name of High School_____________________________________________
Address of High School___________________________________________
 

This is to certify that the above applicant ranked___________ on the first six semesters of work in a class of_________ seniors.  Date of high school graduation will be______________.  The applicant has taken the following college aptitude test under the Missouri statewide testing program:

Test		Form No.		Score			Date Tested
SAT		_______		_____			_________
ACT		_______		_____			_________
Other		_______		_____			_________
