
The Ohio Agricultural Council Scholarship Application 
Deadline:  February 15th, 2024

Applicant Eligibility Information (mark all that apply) 
❑ Applicant is an Ohio Resident
❑ Parent/legal guardian is an Ohio Resident

I am applying as a current: (please mark only one) 
❑ high school senior
❑ full-time college student

Applicant Information 
Student Name ______________________________________________________________________________ 

First         Middle         Last 

Address ___________________________________________________________________________________ 
Street         City 

__________________________________________________________________________________________ 
 State         Zip             County 

Student Email Address _______________________________________________________________________ 

Student Phone______________________________________________________________________________ 

Parent or Legal Guardian Name ________________________________________________________________  

High School Information (please complete even if you have graduated) 

High School Name___________________________________________________________________________ 

High School City________________________________ 

Year of Graduation _____________________________ 

Current/Final GPA ______________________________ 

ACT or SAT Score _______________________________ 

College Information (please complete even if currently attending high school) 
Are you currently enrolled in or accepted to a college or university?   ❑ Yes     ❑ No
If yes, please complete the following questions: 

College Name_______________________________________________________________________________ 

Major (or Anticipated) ________________________________________________________________________________________ 

Expected Graduation Year________________________ 

Current GPA (if enrolled)___________________________ 

# of Semesters Completed________________________ 

Signature 
I affirm the information I have provided on this application is complete, accurate, and true to the best of my 
knowledge.  I understand that furnishing false information may result in revocation of my scholarship.

__________________________________________________________________________________________ 
Signature           Date 

      I understand that checking this box constitutes a legal signature confirming that I acknowledge and 
agree to the above terms about the authenticity of information. I understand and acknowledge that this is a 
one-time award, and if selected, I will not be eligible in subsequent years.



Extracurricular Activities and Work Experience 
Please list your extracurricular activities and work/internship experience and indicate your responsibilities and 
how it has contributed to your personal or educational growth.  



Community and Volunteer Activities 
Please list your community and volunteer activities as well any leadership roles held as part of those activities. 



Awards and Honors 
Please list awards and honors you have received. 



Essay Question One  
Articulate how you plan to use your major in a chose career in 300 words or less. 



Essay Question Two  
Describe your passion for agriculture in 300 words or less. 
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