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MARY PETZEL MEMORIAL SCHOLARSHIP

SCHOLARSHIP APPLICATION

General Information:

1. Scholarship applications will be judged by a panel of Marion County Farm Bureau board members.

2. Your application will be judged on accuracy, neatness, and organization.

3. Two scholarships will be awarded, each for $1000.
Eligibility:
1. The applicant must be a family member of Marion County Farm Bureau, or enrolled in FFA or 4-H, or majoring in Agriculture.  
2. The applicant must be a graduating high school senior or a full time freshman, sophomore, or junior at an accredited college or trade school.
Instructions:
1. Complete page 2 & 3 of this application.
2. Provide a current semester high school transcript, and/or college (if applicable)
3. Provide two letters of recommendation.  One must be from an employer or agricultural advisor.
4. Write two personal statements.  Limit each to one single spaced 8 ½” x 11” page
a. Please write your biography.  Include reasons for your choice of major subject and what your plans are for the future.  Also include any community involvement.
b. Please write a description of your agricultural experiences, if any, this may include past work experiences. 
5. Return completed form by June 1st by mail to:
                    Marion County Farm Bureau 
                    1284 Court St NE 
                    Salem, OR 97301
MARY PETZEL MEMORIAL SCHOLARSHIP

SCHOLARSHIP APPLICATION
Applicants General Information: 


Name:

    __________________________________________________________



    First


   

Last

Mailing Address:__________________________________________________________



    Street





    __________________________________________________________              



    City


State

Zip

County



Telephone:
    _____________________


______________________________
________________________________

Father’s name 




Mother’s name 

FFA Chapter (if applicable):
_________________________________________________
Advisor Name & Phone number: ______________________________________________

College/University (if determined): _____________________________________________

Applying to enter:
Fall

Winter

Spring

Summer

What will be your college standing this coming September?


Freshman (  )   Sophomore (  )   Junior (  )   Senior (  )  or Graduate (  )

Major: _______________________________________________________________

Occupation you are preparing for: _________________________________________
Did you grow up on a farm?

Yes
No


Did you work on a farm?

Yes
No


Applicants Clubs & Activities:
List your involvement in community activities and service:


_________________________________
_____________________________


_________________________________
_____________________________


_________________________________
_____________________________

List your most significant leadership activities:


_________________________________
_____________________________


_________________________________
_____________________________


_________________________________
_____________________________

List school activities, citizenship and scholastic awards/honors/recognition:


_________________________________
_____________________________


_________________________________
_____________________________



_________________________________
_____________________________

Applicants Financial Information:

Have you been or are you now the beneficiary of a scholarship or another award?  If so, give names and amounts.

____________________________________________________________________

____________________________________________________________________

Have you received the Mary Petzel Memorial Scholarship in the past?  If so, please indicate which year.

____________________________________________________________________

Will you work while attending college?


 ____________________________________________________________________

Applicant certifies that the above information is true.  Applicant agrees that if applicant is selected for a scholarship, applicant will attend the institution listed above and will pursue the major course of study listed above for the duration of the academic year listed above.  Applicant understands and agrees that failure to comply with the above may render applicant ineligible for the scholarship granted and applicant may be required to return any remaining portions of the scholarship award to Marion County Farm Bureau’s Scholarship Selection Committee.  Upon completion of each portion of the academic year in question, applicant shall supply the Scholarship Selection Committee with a complete transcript.

Dated this __________ day of ________________, 20___.






_______________________________________








Applicant’s signature
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