
 Donnie Poore Memorial FFA Scholarship
Name: _______________________________________________ Age: ___________________
Address: ________________________________ City: _____________ Zip Code: __________
Parents or Guardian: ___________________________________________________________
Father’s Occupation: ___________________________________________________________
Mother’s Occupation: __________________________________________________________
Number of children in family under 18 years of age: _______
 Number of children in family 18 and over: ________
High School GPA after 7 semesters: _______ Class Rank: ________ Class Size: ___________

Extra Curricular Activities, Clubs and Organizations in which you have participated:





List Honors and Awards you have received: 





Write a short statement about your professional plans (preference is given to Ag. related plans):





College or School chosen to Attend: _______________________________________________
List three references and phone numbers other than relatives:
1. ______________________________________________________________________
2. ______________________________________________________________________
3. ______________________________________________________________________
How do you plan to finance your post-secondary education?
 A+ _____%     Grants _____%     Borrow ______%     Family Aid ______%     Work ______%
Please list any scholarships you have received so far:
