Application for Scholarship
Arkansas Farm Bureau Scholarship Foundation

Award: $3000 Application Deadline: April 15 of the current year

SCHOLARSHIP CRITERIA: Scholarship is open to college juniors or seniors with a minimum of two full semesters required
for completion of their degree. Applicant must be an Arkansas resident, actively pursuing an agricultural or agricultural
related degree, and enrolled in an Arkansas University. Applicant must be an active Arkansas Farm Bureau member or the
child or grandchild of an active Arkansas Farm Bureau member. Recipients must have a minimum of 2.5 GPA and are
required to have maintained a minimum of a 2.5 GPA at the end of the Fall semester in order to receive the Spring semester
portion ($1500.) Selection is based upon academic achievement, character, leadership, career plans and financial need.

PLEASE PRINT OR TYPE:  Additional pages may be added if needed.

NAME
ADDRESS
PHONE (HOME) (CELL)

Name of college you will be attending
University ID Number

Member No.
Member Name
Relationship to member

Current College GPA

Explain your career plans (college major, special talents, and interests)

Please indicate the percentage of financial responsibility for your education:
You Parents

Total Amount of Financial aid/scholarships for current semester
Please list expected financial aid or scholarships for the upcoming year

Give a short personal background and any experience in the agricultural industry. Include any special recognition or honors
that you have received, as well as your involvement in community activities.

Additional Pages may be added if needed

Applicant Signature Date

Mail application, official college transcripts, and three reference letters to:
Arkansas Farm Bureau, P.O. Box 31, Little Rock, AR 72203 Attention: Chuck Tucker

NOTE: REFERENCE LETTERS MUST BE TYPED AND ON LETTERHEAD WITH AT LEAST ONE LETTER FROM A
UNIVERSITY FACULTY MEMBER. DO NOT SEND REFERENCE LETTERS FROM FAMILY MEMBERS. ALL
MATERIAL MUST BE RECEIVED BY SCHOLARSHIP DEADLINE OF APRIL 15 IN ORDER TO BE CONSIDERED.
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