WEAUBLEAU FFA 
ALUMNI AND FRIENDS SCHOLARSHIP
Due April 1, 2015

Name:___________________________________________________________

Address:_________________________________________________________

City:_________________________ State:__________ Zip:_________________

Phone Number:________________ Date of Birth:_________________________

Parent’s Name:____________________________________________________

Year FFA Membership began:__________

High School GPA:__________________	Class Rank:_________________


By signing the form, I agree to allow Mrs. Smith to verify with the Scholarship Committee my GPA and Class rank.


Signature:__________________________________ Date:_________________

Name of college attending___________________________________________

First semester you will be attending____________________________________

Major____________________________________________________________

[bookmark: _GoBack]
Please answer the following questions on this application.  Please limit your response to the area provided.  Handwriting is permitted.  Please no font under 12 pts.

Please describe your involvement in the FFA.

	Date
	Description
	Local
	Area
	Dist
	State
	Natl

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	




Please list all FFA Awards and Honors.

	Date
	Description
	Local
	Area
	Dist
	State
	Natl

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	




How has the Weaubleau FFA Alumni directly helped your FFA experience?











How has the FFA challenged you as an individual?










What are your future plans?














How has the FFA prepared you for your future plans?








To date, what scholarships and amounts have you already received?






