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NRTnRN TRvton
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1900 Knrunwnn BoulevRRo, Ensr Posrmmxeo Mmcx 18rn, 2022
Burlorrue 6, Sune 825
CrnRlesrou, WEST Vtnolrun 25305

FFA FOUNDATION SCHOLARSHIP APPLICATION

NAME: Date:
Last

ADDRESS:

First Middle

R.R. P.O. Box Town

STUDENTS EMAIL

State Zip

STUDENTsPHONE#

NAME OF CHAPTER:

AGE:

NAME OF SCHOOL:

DATE OF BIRTH:

YEARS OF AG-ED COMPLETED: YEARS IN FFA:

Are You Now an Active FFA Member?

DateofGraduationorExpecteclDateofGraduationfromHighSchoo|:-J

STATEMENT OF CANDIDATE AND PARENT

We have prepared this'a.rrpl'lchti,:n and,certify that the records are true, cf,1mplete'and
accurate andwe herebype'rrnitforpublicitypurposestheuseof any informalion induded in
this application:

Candidate Parent or Guardian

Date

,:

PARENTS OR GUARD IAN'S .NA.ME;



lreus A. B. C exo D - Arrncn exrnR pace(s) rr uecessany.

A. Lsr penrctpATloN ttr FFAAcnvrnEs. (100 points)

:

B. Lsr pnRnctpATtoN tN orHER AGRIcuLTURAL AcnvrrrEs. (S0 points)

C. Lrsr pRnlctpAloN tN orHER scHooL AcnvtlEs. (50 points)

I

D. Lsr pRRrtcrPATroN

'.! .: ir .. " 't'
'r. , ' .L.i

lN COMMUNITY AIIID CHURCH ACTMITIES. (50 points)



a

t

E. Lrsr cuRRrNT yEAR:s supERvrsED AGRTcuLTURAL ExPERtENcE PRoGRAM. (100 poinb)

Enterprise or Placement Scope or Hours % OwnershiP

F. Arracu A LETTER (OUr ence rvrnxtrrl1u_vt) E1PLAINING YOUR NEED nUO/On WHY YOU ARE

TNTERESTED tN THF scHoLARSHlP. (50 points)

G. scr-romRsHre (100 eolrurs) - Hevr youR PRINCIPAL , GUIDANCE COUNSELOR OR COLLEGE

ADVISOR TO COMPLETE THE ATTACHED CONFIDENTIAL EVALUATION'

COMPLETE SECTION H,$NLY IF YOU WISH TO BE CONSIDERED FOR THE BOB A/ANS

SCHOLARSHIP.

H.ATTAGHAN-,EssAy(2s0W$HDSMAXIMUM)DESCRIBINGHoWYotJRPoST-SECoNDARY. EDucATloru ,,q.NE/oR:6AREER on.lecrves wlLL nrvor-vi lNtMel ruU'rnmbtt,'speclFlcALLY

EXTENDED GRAZING OF LIVESTECK.

NOTE: The west Virginia FFA FOundation does not discriminate on the basis of sex, race, color, religion,

OisaOitity, age or national origin in the administration of any of its activities.



CONFIDENTIAL EVALUATION BY SCHOOL

I hereby (do) nominate as a candidate for a scholarship.

There will probably be about- candidate(s) forawards from this school, among whom
I would rank this application number The applicant has a _ average and
his/herrank in the graduating class is, or willbe, number in a class of

Signed: Date:
Prin cipal, Gu idance Cou nselor

or College Advi.gor

-lrtan,eoi@

ADVISOR'S STATEMENT

PIease give us yourcandid evaluation of this applicant:s potential in relation to h is/h er
occu pation al objective:

Signed: Date:
FFA'Advisor


