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Scholarship Application

Applicants Name:

Address:

High School now attending:
What College or Technical School are you applying to?

What Major do you intend to pursue (or course of study)?

Telephone Number

On a separate piece of paper please list or attach the requested information with our application:

If any of the above information is missing, points will be deducted accordingly. Please keep in mind a total of 50 points could be earned or awarded!

a How has your involvement in agriculture and agricultural related activities impacted your future career goals? Also in
your essay it should include why Cooperatives are important to both the future of Agricultural and to our Community.
(Max. 1 page) — 10 points

Q List of your extra-curricular school activities. — 10 points

O List of your activities outside of school with special mention of those featuring community involvements. — 10 points

Q Copy of your High School Transcript. — 5 points

O At least two letters of personal reference for the applicant- one “academic” and the other “character” based. (Authors
cannot be relatives) These letters should include the author’s observations and perspectives regarding the applicant’s
cooperation, initiative, judgment, common sense, leadership, persona, reliability and attitude. — 10 points

O Preference is given, but not limited to, those pursing an ag-related career. — 5 points

O Please include a senior picture of yourself - When submitting your picture, you grant full & unconditional permission
to Countryside Coop to use this photo in all promotional materials associated with their Scholarship process.

O Deadline to turn your Scholarship application and requested correspondence at the Business Office in Durand is March
15, 2010.

Countryside Co-Op Account Number: (Found on your monthly billing statement)

Name as it appears on your Countryside Co-Op Account:

First & Last Names of both Parents:

p-Address of Parents:

(Parent or Guardian must have voting membership associated with Countryside Cooperative)

Contact E-Mail Address:




