
Calhoun County Farm Bureau 

Academic Scholarship Application 
PREFFERED TYPED

Section 1. Applicant Information  

Farm Bureau Member #: ___________________________County of Residence:________________________ 

Applicant’s Name:__________________________________________________________________________ 

         (First)                                           (Middle)                                     (Last) 
Address:__________________________________________________________________________________ 

City:  ____________________________________________________  State:  _____________  ZIP:  ________ 

Phone:  _________________________________________  Date of Birth: _____________________________ 

Email:____________________________________________________________________________________ 

Section 2. Parents/Guardians  

Name of Parents or Guardians:________________________________________________________________  

Address:__________________________________________________________________________________  

City:  ___________________________________________________   State:  _____________  ZIP:__________ 

Phone:  _________________________________________   Email: ___________________________________ 

Section 3. College/University   

College/University/Community College Attending:________________________________________________  

Major Course of Study:______________________________________________________________________  

Address:__________________________________________________________________________________ 

City:   _______________________________________State:   ______________________ZIP:______________ 

Section 4. High School   

School Name:  __________________________________District:_____________________________________ 

Address:  ______________________________City:   _______State: ______ZIP:  ________________________  

Major Courses Taken (with emphasis toward college major): ________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 

Date of High School Graduation: _____________________ 



Section 5. Extracurricular Activities 

__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 

Section 6. Calhoun County Farm Bureau Activities 

__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 

Section 7. Agricultural Activities  

__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 

Section 8. Awards and Certifications Received 

__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 

Section 9. Questions 

Answer in 5-6 sentences  

1.) Do you have any Agricultural Experience? If so, what have you learned through your experience? 

Section 10. References 

References are preferred. Please list two references below including contact information, phone number and 
email. 

1.)________________________________________________________________________________________
__________________________________________________________________________________________ 

2.)________________________________________________________________________________________
__________________________________________________________________________________________ 

Signature of Applicant:   _____________________________________________ Date: ___________________  

Signature of Parent/Guardian:  ________________________________________ Date:  ___________________ 
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