The College of Agriculture and Life Scienc
The University of Arizona
Tucson, Arizona

THE DEPARTMENT OF
AGRI CULTURAL EDUCATI ON
SCHOLARSHI P APPLI CATI ON

Deadlinefor thisscholarship applicationis



Application requires:

Official high school transcript/GED
scor e (beginning freshmen only)

One page essay on future goals

Essays:. Essays should observe the general rules of
English grammar. It is aso recommended that you put
your name on the essay. Cover pages, plastic report covers,
etc. are not necessary and will be removed when we
process applications.

Recommendation L etters. Applicants must
provide three letters of recommendation. These may be

from ateacher, employer, or other community contact.

Three letter s of recommendation
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Agricultural Education Scholarship Application
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Agricultural Education  (520) 621-1523  (520) 621-9889 FAX

Forbes 224 PRINT WITH BLACK INK OR TYPE — DO NOT USE PENCIL
P.0O. Box 210036 Do NOT use novelty fonts or re-arrange scholarship
Tucson, AZ 85721-0036 application electronically. This scholarship is also available at:

http://ag.arizona.edu/aed/

Note: Deadlines indicate the date materials must be received by the office, not postmarked.

Personal Data

Name: Student Identification Number:
LAST FIRST MIDDLE

Permanent Street Address:

NUMBER STREET APARTMENT

CITY STATE ZIP CODE COUNTRY

Telephone: / E-mail Address:
HOME NUMBER WORK NUMBER

Qualifications

Are you a US Citizen? ? ? Are you a resident of Arizona? ? ?
YES NO YES NO
Birth Date: / /
mo da yr
Did you file the FAFSA (Free Application for Federal Student Aid)? ? ?
YES NO

Academic | nformation

High School:
NAME ADDRESS
CITY STATE
Date of High School Graduation or GED: / / GED Score: ACT/SAT Score:
College:
NAME ADDRESS

CITY STATE



Other Relevant Data

List any employment experiences you have had.

Employer Position Hours per Week Dates of Employment

List the school or community activities in which you have been most involved, in order of importance to you.

Activity Years Participated Approx. Time Spent (hrs/wk) Positions Held or Awards

Explain any extenuating circumstances (if any) that you would like to be taken into consideration during the scholarship selection
process.

Current Status:
Note: Check only one box
(*) Indicates Community College or University level

GPA 2.0-25 | 251-3.0 | 3.01-3.5 | 3.51-4.0
High School Senior
*Freshman
*Sophomore
*Junior

*Senior
Name of Community College or University:

Essay Question: On separate paper please type a 1 page essay about the following:
What are your career goals and how will this scholarship benefit you?

| authorize the College of Agriculture and Life Sciencesto review my financid aid status, official high school transcripts,
GED scores, college transcripts, ACT, SAT, or college test results. | understand that | am certifying that my statements on
this application are true and complete to the best of my knowledge.

Applicant Signature: Date:
*Note if selected you will have to provide your Social Security Number for payment




