

HENRY COUNTY FARM BUREAU 
SCHOLARSHIP APPLICATION

To be eligible for this scholarship you must be a Farm Bureau Member, reside in Henry County and be going into an agricultural related field
Please return by April 15, 2024

Name in full_____________________________________________________________
			First				Middle			Last

Gender_______________			Birth date____________________
	 	M/F

Home Address___________________________________________________________

Parents Name___________________________________________________________

Henry County Farm Bureau Member? _________ Yes _________ No

Name of High School graduating from _________________ Class Rank________

College or University you are planning to attend________________________________

What field of study do you plan to major in?___________________________________

Major High School activities in which you have been active:

A)____________________________________________________________________

B)____________________________________________________________________

C)____________________________________________________________________

D)____________________________________________________________________

Major community activities in which you have been active (4-H, FFA, Church, etc.)

A)____________________________________________________________________

B)____________________________________________________________________

C)____________________________________________________________________

D)____________________________________________________________________


In your own words, describe why you are interested in pursuing post-secondary education:










Explain your need for financial assistance to pursue post-secondary education:








Please complete a typed 200 word or fewer essay on “Why is Farm Bureau important in farming today?” 






















I have personally prepared this application and believe it to be correct:


Signature________________________________Date___________________________
Certification of High School Principal or Counselor:


This is to certify that _______________________________ranked _________on 

the first (six, seven) semesters’ work in a class of ________seniors. The date of the

High School Graduation will be _____________________, 20____. The applicant has 

taken the following college aptitude test under the Missouri Statewide Testing Program:

Name of Test				Raw Score		Percentile		Date Tested



Student’s GPA _______________


The applicant is in good standing and is a worthy student whom I would recommend for scholarship support. 

Signed______________________________________Title_______________________


Date_______________________   	Name of School_________________________


Address________________________________________________________________
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