SCHOLARSHIP APPLICATION

Academic Year

2010-2011
American AgCredit – Heartland Region
Please type or print in ink.

Section A:
GENERAL INFORMATION

Student name  __________________________________________________________________________




Last


First


Middle

Social Security number _____-____-______    Male or Female (circle one)   Date of Birth  ____/____/____

Permanent Mailing Address:

______________________________________________________________________________________

     PO Box Number


Street or Rural Route


Apt. No.

______________________________________________________________________________________

          City



County


State

Zip

Home Phone  (_____) ___________   Parent's Names  __________________________________________

Email Address  _______________________________

School I will be attending: ________________________________________________________________

Address while at school (if known)

______________________________________________________________________________________

      Number



Street



Apt. No.

______________________________________________________________________________________

        City



County


State

Zip

School Phone (_____) ___________

Classification during the upcoming term/semester: I will be a _________________________________



                 



          (ie Junior, Senior,)

Major ________________________________________________________________________________

Career Choice __________________________________________________________________________

Secondary or minor area(s) of study _________________________________________________________

Expected enrollment status for 2010-2011:       ____ full time
      _____ part time






(12 hours or more)

Section B:
COLLEGE INFORMATION

(1) List college/university/community activities in which you have participated (include leadership roles).

(2) Indicate any honors or special recognition you have received in college.

(3) Work/job experience

(4) High school activities, honors, etc.
High school  _______________________________________











City
State

Section C:
Please address a letter to the selection committee outlining your future career plans and desire to receive a scholarship.  Submit letter with completed scholarship application.

Academic Verification:
Total hours completed _____     

My current cumulative GPA is_____




My current GPA within my major is _____

Please attach copy of current transcript or have school official complete the following verification:







___________________________________________







                Signature of school official







___________________________________________







                                    Title







___________________________________________







                                    Date







___________________________________________







                          Name of School







___________________________________________







                              City, State

The above statements are true and correct to the best of my knowledge and I give the school and American AgCredit  consent to use information contained herein for press release.

_______________



___________________________________________

        Date





                Signature

To be considered for this scholarship, American AgCredit must receive the completed application no later than 5:00 PM on March 26, 2010.  

Return completed form to:
Scholarship





American AgCredit




PO Box 12800








Wichita, Kansas 67277-2800

