
Livingston County Farm Bureau 

SCHOLARSHIP APPLICATION 
Deadline:  Submit to Counselor by April 12 

$500 Scholarship to be used for tuition and books 

Guidelines: 

 Be a current resident of Livingston County. 

 Be a member of Missouri Farm Bureau for more than 1 year. 

 Be a current high school senior. 

 Plan on furthering your education at a university, college, or technical school.  

 Scholarship will be awarded in your name directly to the school of your choice for 

tuition or books.  

  
Please print clearly or type.       Date___________________ 

Student Data                

Name____________________________________ Phone #__________________ 

                                                        Last                                    First 

 

Address___________________________________________________________      
  Street and/or P.O. Box #                                       City                                            State                                           Zip 

 

Date of Birth ________________ Gender________    Graduation Yr._____________ 

 

Parents Name ______________________________________________________ 

 

Farm Bureau Membership Number ______________________________________ 

 

High School Attended: ________________________________________________ 

                                                                               Name of High School    

 City 

 

______GPA (on a 4.0 scale)                                _____________Class Rank/ Total 
 

The college or technical school I plan to attend after high school:    

 

                                             

________________________________________________________________ 

 

Honors and Activities 

 

List activities in which you have participated while in High School. 

Activity/ Honor                                          Years participated                                 Offices held 

___________________________________________________

___________________________________________________

___________________________________________________

___________________________________________________

___________________________________________________ 

 



List any church, community or other activities in which you have participated. 

___________________________________________________

___________________________________________________

________________________________________________________  

 

List all scholarships, awards or financial aid and dollar amounts, as of the date of 

this application, you know you will receive for the coming school year.  

___________________________________________________

___________________________________________________

___________________________________________________  

  

Personal Narrative 
Please describe your goals for the future and why you believe yourself worthy of this 

scholarship. 
_______________________________________________________

_______________________________________________________

_______________________________________________________

_______________________________________________________

_______________________________________________________

_______________________________________________________

_______________________________________________________

_______________________________________________________

_______________________________________________________

_______________________________________________________

_______________________________________________________

_______________________________________________________

_______________________________________________________

_______________________________________________________

_______________________________________________________

_______________________________________________________

_______________________________________________________

_______________________________________________________   
I hereby authorize the release of my transcript to accompany this application. 
**( if not attached, transcript must also be received by application deadline) 

 

_________________________                  __________________ 
                       Student signature required          Date 
 

 

Verification of application by school official.  Please have your high school 

principal or counselor sign.  

 

 

_________________________                  __________________ 
                       High School Principal or Counselor signature required       Date 


	Date: 
	Name: 
	Phone: 
	Address: 
	Date of Birth: 
	Gender: 
	Graduation Yr: 
	Parents Name: 
	Farm Bureau Membership Number: 
	High School Attended: 
	GPA on a 40 scale: 
	Class Rank Total: 
	1: 
	2: 
	Activity Honor 1: 
	Activity Honor 2: 
	Activity Honor 3: 
	Activity Honor 4: 
	Activity Honor 5: 
	List any church community or other activities in which you have participated 1: 
	List any church community or other activities in which you have participated 2: 
	List any church community or other activities in which you have participated 3: 
	this application you know you will receive for the coming school year 1: 
	this application you know you will receive for the coming school year 2: 
	this application you know you will receive for the coming school year 3: 
	scholarship 1: 
	scholarship 2: 
	scholarship 3: 
	scholarship 4: 
	scholarship 5: 
	scholarship 6: 
	scholarship 7: 
	scholarship 8: 
	scholarship 9: 
	scholarship 10: 
	scholarship 11: 
	scholarship 12: 
	scholarship 13: 
	scholarship 14: 
	scholarship 15: 
	scholarship 16: 
	scholarship 17: 
	scholarship 18: 
	Date_2: 
	Date_3: 


