2025 Tarrant Ag Scholarship Corporation
Youth Scholarship Application

Last Name First Name MI
Address

City Zip Code

Home Telephone Number Other Telephone Number
Email Address Date of Birth

Name of High School from which you will graduate

Number of Years enrolledin4-H__ FFA__

Name of parent(s) or guardians

Name of University, college or trade school you plan to attend

Have you been accepted by above institution? [] Yes [] No

Your Chosen Major Minor

(Be specific - check your college catalog)

Why have you chosen this degree path?

ACT Score SAT Score GPA

How has 4-H or FFA made a difference in your life?



List and describe your most significant FFA and or 4H project(s).




List and describe your leadership roles. This includes project(s) experience, school, church, and community.




Please list and describe your community service involvement.




Please summarize all major achievements, activities, events and honors in school, church and community.
What is your greatest single achievement and why?




Personal Narrative
Write legibly or type a narrative about yourself.




“I am submitting the following material as my application for the Tarrant Ag Scholarship

Corporation Youth Scholarship Award.”

Please complete this page before submitting your application.
D:I I have completed application form (pages I1-5).

[T 1 have completed my personal narrative (page 6).
I have submitted a copy of my ACT/SAT Scores.
I have submitted a copy of my GPA.

E] I have submitted two letters of recommendation (one personal recommendation and one academic recommendation,).

01 Ihave acquired all necessary signatures to complete my application form.
Application materials have been stapled together in the order in which they are listed above.

We have read the rules and requirements of the 2025 Tarrant Ag Scholarship Corporation Scholarship and will adhere to
said rules and requirements.

Signature of Applicant Date
Signature of Parent/Guardian Date
Signature of County Extension Agent or Ag Science Teacher. Date
Signature of School Official Date

ALL OF THE SIGNATURES ABOVE MUST BE COLLECTED!
Missing signatures will cause the Application to fail!

Scholarship Committee Member Signature Date of application verification
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