
Student Scholarship 

Application Form 

NAME: ___________________________ _ 
First Middle Initial Last 

HOME ADDRESS: 
-------------------------

HOME PHONE: CELL PHONE: 
---------- ----------

NAME OF HIGH SCHOOL: 
----------------------

POST-SECONDARY SCHOOL YOU PLAN TO ATTEND: 
-------------

INDENDED MAJOR: 
------------------------

SCHOLASTIC AND SCHOOL INVOLVEMENT 

SCHOLASTIC GRADE POINT AVERAGE (as of end of Junior year): _________ _ 

List any school activities in which you have been involved, any offices held, and awards received: 

ACTIVITY YEARS OFFICES AWARDS 

Please provide any additional information which may assist the committee in accurately 

assessing your scholastic achievement and school/community involvement. 

Also share with us your educational and career goals. 

USE BACK OF PAGE OR ATTACH ADDITIONAL SHEET. 

Are you or your parents a member of the MN Corn Growers Association? __ Yes __ No 

Minnesota ..... 'Jrn 
G�O'v✓ERS l,SSOC,A-ION 




