
   
 

 

 

 

 

SCHOLARSHIP APPLICATION 
Deadline: April 2, 2018 

 

 

Student’s Name: ____________________________________________________ 

 

Home Address:______________________________________________________                            

 

Telephone #________________________  Email: __________________________ 

 

High School:______________________ Date of Graduation:________________ 

  

Father’s name:______________________________________________________ 

 

Mother’s name:_____________________________________________________ 

 

Name of the college, university, or vocational school you plan to attend.   
 

___________________________________________________________________ 

 

Briefly state what your major field of study will be.  
 

___________________________________________________________________ 
 

 

List the student activities in which you have participated in high school or 

college.  List honors received: 

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________ 

___________________________________________________________ 
 

What community activities (not connected with high school or college) have you 

participated in? List honors received: 

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________ 

___________________________________________________________ 
 

 

 

“Supporting agricultural education of communities, students, & teachers in McHenry County.” 

 Mchenry county farm bureau  

 agricultural education foundation 



What hobbies or special interests do you have? 

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________ 

___________________________________________________________ 
 

Please identify the reason(s) you want to pursue a career in agriculture or 

agriculture related field:   

 

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________ 

___________________________________________________________ 

___________________________________________________________ 

___________________________________________________________ 
 

 

Why do you feel you should be awarded a Farm Bureau scholarship? 
 

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________ 

___________________________________________________________ 

___________________________________________________________ 

___________________________________________________________ 

 

 

 

Signed____________________________________Date______________________ 

 
 

Please remember the following: 
 

One teacher recommendation 

One principal or counselor recommendation 

Copy of official transcript 

The applicant or the applicant’s family must be a member 

of the McHenry County Farm Bureau to qualify. 

Social Security # will be required if awarded scholarship 
 

MAIL TO: MCFB FOUNDATION, PO BOX 1530, 

WOODSTOCK, IL 60098 
 


