
 THE HALIFAX COUNTY FARM BUREAU 
AND 

HALIFAX COUNTY FARM BUREAU WOMEN’S COMMITEE 
 SCHOLARSHIP APPLICATION 

 
  

PURPOSE:  To promote the education of Halifax County citizens in the field of agriculture 
or a course of study related to agri-business and to give financial support to students 
majoring in a course curriculum related to agriculture whose immediate family is a Halifax 
County Farm Bureau producer member. 
 
DEADLINE:  Must be received in the Halifax County Farm Bureau office by April 1. 
 
AMOUNT OF SCHOLARSHIP:  A minimum of $250.00, or a maximum of $1,000.00.  
The scholarship check will be sent directly to the college. 
 
 
A.  PERSONAL INFORMATION 
 
     1.  Applicant’s Name_______________________________________________________ 
 
     2.  Address_______________________________________________________________ 
 
     3.  Date of Birth ________________________________Age _______________________ 
 
B.  FAMILY INFORMATION 
 
     1.  Father’s Name__________________________________________________________ 
 
          Address_______________________________________________________________ 
 
          Occupation ________________________________  Annual Income $_____________ 
 
     2.  Mother’s Name_________________________________________________________ 
 
          Address_______________________________________________________________ 
 
          Occupation ________________________________  Annual Income $_____________ 
 
     3.  Number of Brothers and Sisters in School_________ In College__________________ 
 
C.  EDUCATIONAL BACKGROUND 
 
     1.  Scholastic Average __________________________ Class Rank _________________ 
 2.  What college to you plan to attend?_________________________________________ 
 



 3.  Major Field of Study ____________________________________________________ 
 
 4.  Are you applying for, or will you receive, a scholarship or loan from other 
           sources?____________If “Yes”, give sources ________________________________ 
 
           _____________________________________________________________________ 
 
D.  LEADERSHIP EXPERIENCE  (List organizations in which you hold or have held 
 membership such as Boy or Girl Scouts, Church, 4-H or FFA, and give offices or 
 positions held in each.) 
 
 1. ______________________________________________________________________ 
 
 2. ______________________________________________________________________ 
 
 3. ______________________________________________________________________ 
 
 4. ______________________________________________________________________ 
 
E.  ACTIVITIES INFORMATION (List important extra-curricular activities in which you  
 have or are participating, such as athletics, music, drama, dance, public speaking, clubs, 
 public events or exhibits and list honors or letters earned). 
 
      1.  _____________________________________________________________________ 
 
 2.  _____________________________________________________________________ 
 
 3.  _____________________________________________________________________ 
 
 4.  _____________________________________________________________________ 
 
F.  EMPLOYMENT EXPERIENCE AND/OR VOLUNTEER EXPERIENCE 
 
 1.  _____________________________________________________________________ 
 
 2.  _____________________________________________________________________ 
 
 3. ______________________________________________________________________ 
 
 4. ______________________________________________________________________ 
 
 
 
G.  ESSAY (In the space below, write a brief essay describing yourself.  Include the purpose 
 for which this scholarship would be used and why you are deserving of this scholarship. 
 



 ________________________________________________________________________ 
 
 ________________________________________________________________________ 
 
 ________________________________________________________________________ 
 
 ________________________________________________________________________ 
 
 ________________________________________________________________________ 
 
 ________________________________________________________________________ 
 
 ________________________________________________________________________ 
 
 ________________________________________________________________________ 
 
 ________________________________________________________________________ 
 
 ________________________________________________________________________ 
 
 ________________________________________________________________________ 
 
 ________________________________________________________________________ 
 
 ________________________________________________________________________ 
 
H.  SIGNATURES 
  I hereby state that the information submitted herewith is true and correct to the best of
  knowledge. 
 
 Applicant ________________________________________Date ___________________ 
 
   
  I have read the foregoing application in full and hereby state that the information con- 
 tained therein is true and correct to the best of my knowledge. 
 
      Parent/Guardian____________________________________Date __________________ 
 
        

   HALIFAX COUNTY FARM BUREAU  
                       P. O. BOX 27, HALIFAX, VA 24558 
                  TELEPHONE:  804-572-4529 
 
 
   
 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


