
Surry County Farm Bureau Scholarship Program 
 

Scholarship 
 

• The scholarship is valued at $1000.00 per year - four years at a university or 
two years at a community college - provided the student continues to meet 
eligibility requirements 

• Preference is given to Farm Bureau members 
 
Eligibility 
 
Scholarships are awarded to rising university/college freshmen who demonstrate:   

• The intention to pursue a career in agriculture or in an agriculture-related or 
supportive career 

• Financial need 
• Satisfactory grades (maintain a GPA of 2.5; 3.0 for agriculture-related) 
• An evident understanding of the agricultural and/or agribusiness community 
• Leadership potential 

 
Applications 
 

Applications are available to you by contacting the Surry County Farm Bureau office 
or your High School Counselor 
 
Application Process 
 

1. April 30, 2024 – The SCHOLARSHIP APPLICATION and the FINANCIAL DATA 
FORM must be completed and returned to the Surry County Farm Bureau 
office.  Please include a copy of your TRANSCRIPT.   

 

Surry County Farm Bureau will consider all applications received. 
 

2. Farm Bureau will notify recipients of the awarded scholarship.  
 

3. Surry County Farm Bureau will return all scholarship applications and financial 
data forms to those not receiving a scholarship.   
 

4. The recipient will need to submit a class schedule prior to each semester start 
date.  At the end of each semester a grade report is required (can be an 
unofficial transcript).   
 

5. The scholarship payment will be sent to the university/college the student is 
attending to be credited to the student’s account.   
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Surry County Farm Bureau Scholarship Program 
University / College Application  

 
 

 
Farm Bureau Membership Number (if applicable) 

 
 

APPLICANT’S INFORMATION 
 
Full Legal Name                                                                                                                              
 
Address 
 
Home Phone                                                        Cell Phone 
 
Email Address 
 
Date of Birth                                                        Gender 
 
Social Security Number (LAST four digits only) 

 
 

EDUCATIONAL INFORMATION 
                                                                                                                                      *INCLUDE COPY OF YOUR TRANSCRIPT 
High School                                                                                   WITH THIS APPLICATION* 
 
Currently enrolled in a college or university         Yes ________        No ________ 
 
College or University you plan to attend 
 
Course of study you plan to pursue 
 
Notification of acceptance received        Yes ________        No ________ 
 
List all other scholarships for which you have applied  

Status  
(whether granted or not) 
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EXTRA CURRICULA ACTIVITIES – List all school organizations in which you have 
participated and any offices held or honors received 

Organization Offices held/honors received Years of Participation 
 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

List all sports activities in which you have been involved Years of Participation 
 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

List all community and civic organizations and activities in 
which you have participated 

Years of Participation 
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List your special interests and hobbies 
 
 
 
 
 
 
 
 

 
 

AGRICULTURAL INTEREST - In a concise paragraph, 
a. make clear your involvement with agriculture and/or how your career will help our 

community 
b. why you are interested in the career you have chosen 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
Applicant’s Signature __________________________________     Date ______________ 
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Surry County Farm Bureau Scholarship Program 
Financial Data Form 

 
 

APPLICANT INFORMATION 
 
Name 
 
Address                                       

 
 

FAMILY INFORMATION 
 
Father/Guardian’s Name                                                  
 
Employer 
 
Position                                                      Annual Income 
 
Phone Number                                          Email Address 

 
 
Mother/Guardian’s Name 
 
Employer 
 
Position                                                      Annual Income 
 
Phone Number                                          Email Address 

 
 

FAMILY’S DEPENDENTS 
Name of Dependent Relationship Age 

   
   
   
   
   
   

 
 
 
Parent Signature __________________________________      Date _________________ 


