Fairfield County Cattlemen’s Association
College Scholarship Application

Application deadline: February 10, 2019

e At least one $500 college scholarship will be awarded for 2019.

e High School Seniors or Undergraduate College Students attending both 2 or 4 year programs
are eligible to apply. Include college schedule or other proof of college enrollment.

e Applicant or his/her parent/guardian must have been a member of the Fairfield County
Cattlemen’s Association since prior to January 1, 2017.

e Applicant must have completed and exhibited a market beef, beef feeder, dairy beef feeder
and/or breeding beef project for at least four years at an Ohio County and/or State Fair, either
through 4-H and/or FFA.

e Applicant must maintain a minimum 2.0 GPA. Include HS & College transcript/advising report.

e Applicants are eligible to receive a total of three (3) FCCA Scholarships in a lifetime.

e Scholarships will be evaluated based on the following criteria:

Activities (industry, extracurricular, etc.): /20 Work experiences: /20
Leadership experiences: __ /20 Application & essay: ___ /20
GPA: /20 Total points: /100 pts.
Return Scholarship Application to: Amy Moore, Scholarship Chairman

3810 Lancaster-Thornville Road
Lancaster, OH 43130

Name:

Address:

City:

Phone: email:

Parent/Guardian Name:

Parent/Guardian Address:

Parent/Guardian City, State, ZIP:

High School GPA: High Graduation Date:
College or University: College Major:
Number of College Semester Completed: College GPA:

| confirm that has exhibited beef cattle at least 4 years

(signature of 4H Educator, Advisor or FFA Advisor)



School/Community Activities and Honors (check years of participation):

s | Honor or Activity Name, Description, Office(s), etc.

| 9
|
1
1
;
"
1
[
:

Industry Activities (Jr. Breed Associations, 4-H, FFA, etc.):

Month/Yrto | Month/Yr Honor or Activity Name, Description, Office(s), etc.

Work Experience:

Month/Yrto | Month/Yr Job Description

Personal Statement/Essay:

Please provide information about your involvement in the beef industry, ambitions, goals, background and
any other factors that may assist the committee in evaluating your eligibility. Please limit your response to
one typed page.

| affirm the information provided on this application is complete, accurate, and true to the best of my
knowledge. | understand that furnishing false information may result in revocation of my scholarship.

Signature: Date:
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