ALACHUA COUNTY FARM BUREAU

P. O. Box 1180, Alachua, Florida 32616
Farm Bureau (386) 418-4008

2009 Academic Scholarship Application

NAME TELEPHONE

MAILING ADDRESS

PARENT/GUARDIAN
1. 1 will graduate from High School
on of this year. This application must include a

certified copy of your school transcript, of grades ninth (9) thru the first
semester of twelfth (12) that includes your ACT or SAT test scores,
certified by the school principal.

2. Enclosed is a record of my school and community extra curricular
activities in grades 9-12. (Include sports, church, music, civic, social,
and service activities)

3. Enclosed are two letters addressed to the Scholarship Committee
attesting to my character and citizenship.

4. Enclosed is a typed statement less than 500 words in length entitled
“Why | Want to Go to College.” (Include details about choice of school

and major.)

5. Enclosed is a 3x5 photo. (Photo will not be returned)

The ACFB Board of Directors’ decisions in all scholarship funds are final.

This is to certify that the parents/guardian of the above named scholarship applicant have been members of the
Alachua County Farm Bureau at least since January 1 the current year.

Parent/Legal Guardian Alachua County Farm Bureau Membership Number

This is to certify that the information presented is complete and accurate to the best of my knowledge.

Scholarship Applicant

Must be received by 4:00 PM on April 16, 2009 at the Alachua County Farm Bureau Office
The Scholarship Committee may request a personal interview with any or all applicants.
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