FARMERS CO-OP OIL COMPANY
OF RENVILLE
STUDENT SCHOLARSHIP

Application Form
SCHOOL: ___________________________
Please note:  This scholarship was established to assist students in pursuing an education leading to a career in either agricultural or non-agricultural field.  A $250 scholarship will be awarded.

NAME______________________________________________________________________________

ADDRESS___________________________________________________________________________

______________________________________________________PHONE________________________

PARENT’S NAME____________________________________________________________________

SCHOOL____________________________________________________________________________

CURRENT SCHOLASTIC STANDING: CLASS SIZE______CLASS RANK______GPA___________

SCHOLASTIC VERIFICATION SIGNATURE BY SCHOOL PERSONNEL:_____________________

****ATTACH A COPY OF YOUR HIGH SCHOOL TRANSCRIPT TO APPLICATION****

LIST EXTRA-CURRICULAR ACTIVITIES:

DESCRIBE FUTURE EDUCATION PLANS, INCLUDING PLANNED COURSE OF STUDY, COLLEGE YOU WILL ATTEND, ETC: 


EXPLAIN YOUR CAREER GOALS, INCLUDING REASONS YO UHAVE SELECTED THIS CAREER
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
WRITE A BRIEF AUTOBIOGRAPHY

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
SIGNATURE OF APPLICANT _______________________________________

SIGNATURE OF PARENT ___________________________________________

DATE SUBMITTED _______________________

BRING THE COMPLETED APPLIATION TO THE HIGH SCHOOL COUNSELING OFFICE.
