
CLEAR BROOK FFA BOOSTER CLUB 
SCHOLARSHIP APPLICATION 

2009 
 
 
 

Name: __________________________________________________________ 
                      Last                                    First                                               MI 
 
Preferred Name: __________________________________________________ 
 
Address: ________________________________________________________ 
 
City, Zip Code: ___________________________________________________ 
 
Telephone: ______________________________________________________ 
 
Social Security: ___________________________________________________ 
 
Date of Birth: _____________________________________________________ 
 
Years as an Active FFA Member: _____________________________________ 
 
SAT Score: ___________________   ACT Score: ____________________ 
 
Colleges or Technical Schools you have applied to or plan to attend: 
 
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________ 
 
Accepted: Yes _________  No __________ 
 
List FFA activities you participated in and projects you completed during your 
membership with Clear Brook FFA (attach another page if needed): 
 
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________ 



CLEAR BROOK FFA BOOSTER CLUB 
SCHOLARSHIP APPLICATION 

2009 
 
 

Why should you be selected to receive a scholarship from the Clear Brook FFA 
Booster Club?  (Attach another page if needed.) 
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
_______________________________________________________________ 
 
Please list any community or school activities you have been involved in (attach 
another page if needed):____________________________________________ 
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________ 
 

• Please attach an official copy of your current high school transcript 

• Application should be filled out legibly or typed. 

• Interviews will be scheduled at the discretion of the committee.  The 
applicants will draw for their order. 

• Students must wear official FFA Dress during the interview. 
• Scholarship recipients will be selected by the Clear Brook FFA 

Scholarship Committee. 
 
PLEASE RETURN COMPLETED APPLICATION TO YOUR AG SCIENCE TEACHER 
BY THURSDAY, APRIL 16.  A COMMITTEE MEMBER WILL BE PRESENT TO PICK 

UP ALL APPLICATIONS BY 3:00 PM ON APRIL 16, 2009. 
 
 
TO THE BEST OF MY KNOWLEDGE, THE ABOVE INFORMATION IS TRUE AND 
CORRECT. 
 
_____________________________________________________________ 
        Student Signature                                                       Date 
 
_____________________________________________________________ 
     Parent/Guardian Signature                                            Date 


