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B L U E  R I B B O N  C L U B  S C H O L A R S H I P F O R  S E N I O R S

THE COMMITTEE WILL NOT CONSIDER INCOMPLETE APPLICATIONS!

APPLICANTS NAME:_______________________________________________________________________
(Last) (First) (Middle)

SOCIAL SECURITY #: ______________________________CELL PHONE___________________________

ADDRESS: ________________________________________ PHONE: ________________________________

CITY: _____________________________________ STATE: _________ ZIP CODE:  ___________________

DATE OF BIRTH: ______________ NAME OF PARENT/GUARDIAN: _____________________________

ADDRESS: ________________________________________ PHONE: ________________________________

EMAIL ADDRESS FOR NOTIFICATION PURPOSE:____________________________________________

OCCUPATION – FATHER/GUARDIAN:  ______________________________________________________

OCCUPATION – MOTHER/GUARDIAN: ______________________________________________________

SUPPORTING INCOME – FATHER/GUARDIAN: ______________________________________________

SUPPORTING INCOME – MOTHER/GUARDIAN: _____________________________________________

EXTENUATING FAMILY CIRCUMSTANCES: ________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

NAME & AGES OF CHILDREN IN FAMILY: __________________________________________________

___________________________________________________________________________________________

NUMBER OF CHILDREN IN COLLEGE NEXT YEAR (INCLUDE YOURSELF): ___________________

IF APPLYING FOR AN AGRICULTURE SCHOLARSHIP, WHAT EXPERIENCE HAVE YOU HAD IN
THAT FIELD?
___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________
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WHAT HAVE YOU DONE IN THE ORGANIZATION IN, WHICH YOU ARE APPLYING?

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

APPLYING FOR ANY OTHER SCHOLARSHIPS? _________ TYPE:______________________________

AMOUNT OF SCHOLARSHIP APPLIED FOR: _________________________________________________

SCHOLARSHIP ALREADY RECEIVED: ______________________________________________________

WHAT DO YOU ANTICIPATE YOUR EXPENSES TO BE NEXT YEAR? (TUITION, BOOKS,FEES,
ETC.): _____________________________________________________________________________________

COLLEGE/UNIVERSITY/TECHNICAL SCHOOL YOU PLAN TO ATTEND:_______________________

HAVE YOU BEEN ACCEPTED? __________INTENDED COURSE OF STUDY: ____________________

WHY/GOALS? _____________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

GRADUATE SENIOR  ___YES ___NO       RANK IN CLASS _______OF ______  GPA ________________

NUMERICAL GRADE POINT AVERAGE ON BASIS OF 100: ____________________________________

SAT AND/OR ACT SCORES: ________________________________________________________________

DO YOU PLAN TO CONTRIBUTE FINANCIALLY TO YOUR COLLEGE EDUCATION? ___________

DURING SUMMER _________________________ SCHOOL YEAR ________________________________

EMPLOYMENT RECORD(PAID OR VOLUNTEER)/TYPE OF WORK YOU HAVE DONE:

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

__________________________________________________________________________________________
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LIST SCHOOL ORGANIZATIONS IN WHICH YOU PARTICIPATED, DURATION, OFFICES HELD,

AWARDS/HONORS RECEIVED.  ATTACH ADDITIONAL PAGES IF NECESSARY.

_____________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

CIVIC AND COMMUNITY ACTIVITIES PARTICIPATED IN AND YOUR ROLE: _________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

YOUTH FAIR YEARS PARTICIPATED: ____ WHAT WAS YOUR PARTICIPATION? ______________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

WHAT DID YOU CONTRIBUTE TO THE YOUTH FAIR? _______________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

4-H_____________________NUMBER OF YEARS

F.F.A. __________________ NUMBER OF YEARS

F.H.A. __________________NUMBER OF YEARS
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TYPE A PARAGRAPH EXPLAINING WHY YOU ARE APPLYING FOR THIS SCHOLARSHIP.
INCLUDE ALL EXTENUATING CIRCUMSTANCES. (PLEASE ELABORATE, YOU MAY TYPE ON
THE BACK OF THIS PAPER)
___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

IF YOU HAVE ANY ADDITIONAL INFORMATION ON ANY QUESTIONS, PLEASE ANSWER ON
BACK.

CHECK SHEET:
1. GUIDELINES FOR SCHOLARSHIP AND PRIVACY ACT SIGNATURE
2. APPLICATION
3. ADVISORS SIGNATURE
4. LETTER  OF RECOMMENDATION
5. COPY OF PARENTS OR GUARDIANS LAST INCOME TAX FORM
6. OFFICIAL HIGH SCHOOL TRANSCRIPT

ADVISOR’S SIGNATURE: _____________________________________

NAME: ______________________________________________________

ADDRESS: ___________________________________________________

CITY AND ZIP CODE: ________________________________________

PHONE NUMBER: ___________________________________________

CELL PHONE NUMBER: _____________________________________
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Blue Ribbon Club Scholarship For Seniors

ELIGIBILTY / RULES (This form must be signed and included with the application)

1. Students applying for the scholarship must be Seniors.

2. The students receiving the scholarships must be accepted by a state accredited institution of higher learning, community college,
technical or trade school. Should a student be selected and then fail to be accepted to a school, the scholarship will be awarded to the
committee's alternate selection. The scholarship will be for $500.00 per year, at $250.00 per semester.

3. To be considered for the scholarship, the student must:

a. COMPLETE IN IT'S ENTIRETY AND TYPE THE APPLICATION OR PRINT NEATLY IN INK

b. LETTER OF RECOMMENDATION FROM HIS / HER 4-H, F.F.A., OR F.C.C.L.A. ADVISOR OR PRINCIPLE

c. OBTAIN ADVISORS SIGNATURE

d. ENCLOSE A CURRENT HIGH SCHOOL TRANSCRIPT

e. COPY OF BOTH SUPPORTING PARENTS OR GUARDIANS LAST FILED INCOME TAX FORMS

4. Applications will be considered on the basis of a student's financial need, demonstrated leadership ability, and responsibility, plus the
student's likelihood of completing a college education.

5. Applicant must have participated in a youth fair activity or exhibited a project to be eligible.

building, for presentation of award. The committee will consider any exceptions such as illness or scholastic participation only with
prior notification and approval.

7. The committee will not consider incomplete applications.

DEADLINE

2. NO LATE ENTRIES WILL BE ACCEPTED.

Please include your email address for notification purposes.
Wedlon Burgoon Shirley Haisler
345 East Hickory 1200 Cowling Road

Denton, Texas 76201 Sanger, Texas 76266
(940) 382-1921 (940) 458-3678

SELECTION

1. Selection by the scholarship committees are final, except in the case where the scholarship goes to the alternate candidate because of
the winner's failure to be accepted to an accredited school.

2. Selection of scholarship winners will be based on application information, and is not subjected to discrimination based on sex, race,
creed, color, handicap, or religion. In the event there are no qualified applicants, no scholarship will be awarded.

PRIVACY ACT / ACKNOWLEDGMENT

1 acknowledge reading all the instructions pertaining to this application and fully understand the requirements stated therein. By
signing below, I am verifying that the information I have provided is accurate to the best of my knowledge and I consent for the scholarship
committee to confirm the information included. If selected, I agree to allow use of my name and / or picture in local media and
newspapers.

Signature: ____________________________________

1. Applications must be received by one of the following, no later than 5:00 p.m., on Monday, February 27, 2012.

6. Recipients will be notified and MUST BE PRESENT at the Dinner on Monday March 12, 2012, 7:00 p.m. at NTSF exhibits
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