MARSHALL COUNTY FARM BUREAU ASSOCIATION SCHOLARSHIP

Name________________________________________________________

Address______________________________________________________

City_______________    State______________   Zip__________________

Home Telephone Number___________________________

Parents (Legal Guardian)  Name_________________________________

Upon graduation from high school, what school do you plan on attending

_____________________________________________________________

What do you plan to study at the school you listed above 

List any high school and/or community organizations/activities you have participated in, work experience, honors/awards that you have received during your high school years.  (Use back if necessary.)

In a brief summary, please explain to the scholarship committee your reasons for desiring a scholarship.

Write a short summary regarding your understanding of the Farm Bureau Organization.

Date____________________ 

Signature______________________

The application must be returned to either the Marshall County Farm Bureau Office or your guidance counselor by April 30.

Marshall County Farm Bureau

1019 Broadway P.O. Box 267

Marysville, Kansas  66508

