Edon Farmers Cooperative Assn

2011 Scholarship Application

Form should be filled out in Word format 

Mail a copy of this application along with your high school transcript to Edon Farmers Cooperative Assn. by April 1.

PO Box 308,  Edon, Ohio 43518

	Name:
	 
	Phone:
	

	Mailing Address:
	 

	
	
	
	
	
	
	 

	Age:
	 
	Date of Birth:
	 
	Gender:
	Male 
	
	Female
	

	Parents or Guardians Names:
	

	Are your parents/guardians members of Edon Farmers Coop?
	 

	Name of High School attended and where located:
	 

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	 

	Class Rank:
	 
	G.P.A.
	 
	ACT Score:
	 



Please answer the following questions.  
1.  Describe your college and career goals. Please include academic areas of interest and why these areas appeal to you.

2. Please list your high school and community activities and awards.

3. Why do you feel you are a good candidate to receive this scholarship, and how will you represent your high school and community?

4. Briefly explain your financial need.

5. In your opinion, why are cooperatives important to agriculture?

