
 
  

Gonzales County Farm Bureau 

Scholarship 
Application 

Qualifications / Instructions 
1. Parent, Grandparent or legal guardian must be a current member of the Gonzales 

County Farm Bureau 
2. Applicant must be a graduating senior  
3. Applicant must plan on attend a two or four year college 
4. Applications MUST be completed in full, including transcript and photo.  
5. Letters of recommendation and other supporting documentation are optional 
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Student information 

Name: ____________________________________________________ SS# ______-____-________    

Address: ____________________________________    DOB: ____ /____ /________  

City: ___________________ ST:____ Zip:__________    Date of Graduation ____ /____ /________ 

Phone Number: (______) ______-________     E-Mail: _____________________________________ 

Name of High School: ________________________________________________________________ 

College Attending: __________________________________________________________________ 

Field of study or program: ____________________________________________________________ 

 

Parent / Guardian Information 

Name: ____________________________________________________________________________     

Address: ____________________________________    E-Mail: ______________________________  

City: ___________________ ST:____ Zip:__________    Phone Number: (______) ______-________      

 

Name: ____________________________________________________________________________     

Address: ____________________________________    E-Mail: ______________________________  

City: ___________________ ST:____ Zip:__________    Phone Number: (______) ______-________      

 

Gonzales County Farm Bureau Membership Information 

Member Name: ______________________________    Member Number ____________ 

Relation of member to student: ________________________________________________________ 

 

Rankings 

GPA: ________    Class Rank: ________    SAT Score: ________    ACT Score: ________ 

Any other tests or rankings: ___________________________________________________________ 
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Short Answer / List 

List membership and other participation in school, community and church activities: 

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 

 

List leadership positions/offices held (high school only): 

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 

 

List honors, awards and other recognitions:  

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 

 

List work experience if any: 

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 

 

Describe your college and career plans and goals. Why have you chosen this path? (use back if needed) 

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 
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Check List: 

□ Completed Application 

□ Transcript 

□ Photo 

Optional: 

o Letters of Recommendation 

o Other supporting documentation 

 

 


