
Applicant's Name 

Address 

City, State, Zip 

Phone # 

E-mail

 

 



Applicant’ Name  

Parent/Guardian’s Name  

School/College/University you plan to attend 

Future 

Goals 

ACT Score SAT Score       High School GPA 

FFA OFFICES HELD 

School Year FFA Office 

G
reen

h
an

d
 

C
h

ap
ter 

D
istrict 

A
rea 

EXAMPLE 

2014-2015 Treasurer x 



Individual FFA honors won (individual CDEs, LDEs, special awards, public speaking, 

exhibiting livestock & awards, FFA degrees, etc…) 

School Year FFA Achievement 

L
o
cal 

D
istrict 

A
rea 

S
tate 

N
atio

n
al 

EXAMPLE 

2007-2008 Star Greenhand x X X 

FFA Team Participation (LDEs, CDEs, Ag Science Fairs, talent teams, etc...) 

School Year FFA Achievement 

L
o
cal 

D
istrict 

A
rea 

S
tate 

N
atio

n
al 

EXAMPLE 

2007-2008 Livestock Evaluation x x x 



Other FFA Sponsored Activities (committees, radio & televisions activities, FFA 

Banquets, FFA Camps, leadership schools). DO NOT DUPLICATE ACTIVITIES 

LISTED IN PRECEEDING COLUMNS 

School Year Other Activities 

L
o
cal 

D
istrict 

A
rea 

S
tate 

N
atio

n
al 

EXAMPLE 

2019-2020 HSLR Tour Guide x  

List your school activities, awards, and/or offices (4H, Student Council, Drama, etc…) 

School Year School activities, awards ,offices 

L
o
cal 

D
istrict 

A
rea 

S
tate 

N
atio

n
al 

EXAMPLE 

2007-2008 4H Secretary x 



Explain why you should receive this award. 

Write a short essay describing your most memorable local FFA  

activity/experience/partnership. 

email to: Clayandtricia@gmail.com

Scholarship Committee Chair
Tricia Moore



Bellaire FFA Alumni 
Association  Scholarship 

(signature page) 
I HEREBY AGREE TO THE FOLLOWING LISTED TERMS. IF I DO NOT FULFILL 

THIS AGREEMENT, I WILL JEOPARDIZE THIS SCHOLARSHIP. 

 I understand that ALL scholarship recipients must show proof of enrollment prior to 
money being received. Payments will be made directly to the College/University or 
Trade School.

 I understand that any portion of this application is found to be erroneous; the 
applicant may be disqualified from consideration and selection for the Bellaire FFA 
Alumni Association Scholarship.

Applicant’s Signature 

Parent/Guardian’s Signature 

Advisor’s Signature 

Alumni Member’s Signature 
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