High School Senior school vear
~rooxx cholarship Application

This application form has been formatted to be filled out using Adobe Acrobat Reader then printed. A typed or neatly
printed application is also acceptable. Please make sure all fields are complete.

I. Applicant Information

First Name Middle Name Last Name
nder Date of Birth (MM/DD/YYYY) Social Security Number
ale Oemale
Street Address City, State & Zip
Home Phone Alternate Phone Email Address
County of Residence Name of Parent/Guardian KyCGA Membership Number

Il. High School Information

Name of High School School Phone
School Address School City, State, Zip
Current GPA (4.00 scale) ACT Score (if required by institution) SAT Score (if required by institution)
Class Rank Number of Senior Students (I%i(ll gre%:\late this spring:
es 0

lll. College Plans
Full name of college, university or trade school you are planning to attend

School Address School City, State, Zip

Type of institution: Intended Major or Field of Study
-year college/university Oz-year college/technical school
rade school (length of time to complete certification )

IV. Work History (paid employment, school co-op, apprenticeships or volunteer work outside of school)
Dates (most recent first) Employer Type of Work
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V. Citizenship and Leadership Activities

List all school, church, and community activities you have been involved with and any offices, committees,
leadership roles you have held. Include athletics if applicable. List most recent first.

Years Club/Organization/Team Offices or Leadership Roles Held

VI. Awards and Honors
Date Name of Award

VIl. Additional Requirements

Included Requirement
UYes U No Application is complete and all information is factual
OYes QO No Two letters of recommendation (Suggested writers: teachers, coaches, counselors,

employers, church leaders, etc.)
QYes O No Most recent high school transcript

dYes O No Essay - In 300 words or less, describe, “How agriculture will change over the next 20
years and the opportunities you may have in your future career.”

Signature of Applicant Date

Signature of Parent/Guardian Date

Due/Postmarked by MARCH 1. Please send this completed application and additional
requirements to: Kentucky Corn Growers Association, PO Box 90, Eastwood, KY 40018
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