
Whitley County Farm Bureau Inc. 
$1,000 Scholarship 

   (One scholarship may be awarded in 2025) 

THE WHITLEY COUNTY SCHOLARSHIP IS AWARDED ANNUALLY TO A GRADUATING 
SENIOR PLANNING TO ATTEND COLLEGE IN THE FALL OF THE YEAR IN WHICH HE/SHE 
GRADUATES FROM HIGH SCHOOL. THE APPLICANT MUST BE PLANNING A CAREER IN 
AGRICULTURE OR AN AGRICULTURE RELATED FIELD AND BE A STUDENT OF A FARM 
BUREAU MEMBER.

All typed applications should include the following information: 
    (Only typed applications using this form will be accepted) 

1. Applicant’s Name (First, Last, Middle):__________________________________

2. Address (Address, City, State and Zip Code):_____________________________

3. Phone Number:_______________________________

4. Date of Birth:_________________________________

5. Fathers Name: _______________________________

6. Mothers Name:_______________________________

7. Farm Bureau Membership Number:__________________________________

8. Name of High School:_____________________________________________

9. List positions of leadership held in high school clubs, organizations and
include the year you held these positions:



10. List out-of-school activities in which you are now participating or have participated
(Church/Sunday school, service organizations, etc.):

11. List honors received in high school and the year and grade level you received the
honor:

12. Please list any work experience:

13. What college/technical school are you planning to attend?

____________________________________________________________________ 

14. What will be your college major? _____________________________________

15. Why are you choosing this field?



16. What do you intend to do with your degree?

17. Please write in 250 words or less the reasons you are applying for this scholarship
and how it will benefit you.

18. Please list three non-family references with positions and contact information
(Telephone number along with e-mail address preferred).

 Name     Position/ Title      Contact Information  

A. _________________ _________________ ____________________ 

B. _________________ _________________ ____________________ 

C. _________________ _________________ ____________________ 

Please return this application by 4:00 pm March 1st to: 
Farm Bureau Insurance 
607 North Opportunity Drive 
P.O. Box 208 
Columbia City, IN 46725  
260-244-6179


	1 Applicants Name First Last Middle: 
	2 Address Address City State and Zip Code: 
	3 Phone Number: 
	4 Date of Birth: 
	5 Fathers Name: 
	6 Mothers Name: 
	7 Farm Bureau Membership Number: 
	8 Name of High School: 
	13 What collegetechnical school are you planning to attend: 
	14 What will be your college major: 
	A: 
	B: 
	Position Title 1: 
	Position Title 2: 
	Contact Information 1: 
	Contact Information 2: 
	C: 
	undefined: 
	undefined_2: 
	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 


