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       Tom Meadows Memorial Scholarship


Date:______________


Name:

_____________________________________________________
Last                                    First                                      Middle

Permanent Home  Address:

_________________________________________________________________________
Street Address                                                         City                             State                       Zip                           

___________________________________________________________________________
Home Phone Number                                        Cell Phone                       Email Address

Gender:   _______                   _______
                    Male                       Female     

Current High School: ___________________________________________________

Highest Cumulative GPA:  ______________________________________________


	College of Choice:

1st Choice:________________________________ 

	College Major: __________________

	2nd Choice: ________________________ 

	
Career Goal: _____________________________


	Parent/Guardian 1: _____________________________________

	
Parent/Guardian 2: _________________________________________


	Parent/Guardian E-Mail:________________________________________
 

	Parent/Guardian 1 Occupation: __________________________________________
 

	Parent/Guardian 2 Occupation: ________________________________________________


	Name: _________________________________________
 

	


	

	PERSONAL INFORMATION: 

	[bookmark: _GoBack]Write a brief personal statement about yourself, your life, and/or any special circumstances that affect your ability to afford college.  Do not upload information. No college entrance essays will be accepted. Also, please submit a sample of your agricultural or forestry work, competitions or a promotional video demonstrating your passion for the agricultural or forestry field.

























	List school activities in which you have participated such as sports, clubs, student government, music activities, etc. 
LIST ONLY ACTIVITIES/HOURS OUTSIDE THE CLASSROOM DURING GRADES 9-12 ONLY.

	Activity 
	Participation Dates 
	Offices Held 
	Total Hours 

	
















Total Hours 

	
Name: _________________________________

List community service activities in which you have participated as a volunteer. (Community Service recommendation letters must be signed and from the Community Service Leader.) LIST ONLY ACTIVITIES/HOURS OUTSIDE THE CLASSROOM DURING GRADES 9-12 ONLY.  

	
Name of Organization or Event 
	Job Duties 
	Participation Dates 
	Total Hours 

	




















Total Hours 

	
List jobs you have held in the past three years. List only jobs held during the school year. 

	

	Job or Kind of Work 
	Employer 
	Dates of Employment 
	Hours Per Week 
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