APPLICATION FOR

2010-11
LOEWENSTEIN SCHOLARSHIP
Name





County of Residence


FFA Chapter



Name to be used in publicity

CERTIFICATION

I have personally prepared this report and certify that it accurately reflects my work.

Date:
______________,
______________________________________________________






(Signature of FFA Member)

APPROVAL OF THIS APPLICATION:

Date:
______________,
______________________________________________________






(Parent’s or Guardian’s Signature)

Date:
______________,
______________________________________________________






       (FFA Advisor’s Signature)

Please Return to:





Date Due:
CASNR Scholarship Committee



Postmarked on or before

University of Nebraska-Lincoln



April 15, 2010
103 Agriculture Hall

P.O. Box 830702

Lincoln, NE 68583-0702
AGRICULTURE/FFA SCHOLARSHIP PROGRAM

2010-11 Loewenstein Scholarship Application For:

Name______________________ _____________________ __________________________

Last

           
          Middle


     First

Address__________________ __________________________________   ______________


  Street/Route

    City



State

    Zip

Home Phone___________________
Social Security Number (last 4 digits)_________________

Number of brothers and/or sisters living at home ______________________________________

Will you have any brother(s)/sister(s) attending college next year? Yes _______ No __________

If yes, explain: _________________________________________________________________

_____________________________________________________________________________

Name of High School ____________________________________________________________

A. Academic area in which you plan to major:________________________________________

_____________________________________________________________________________

B. Why have you chosen your preferred field of study?_________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

C. Briefly explain how you plan to fund you collegiate education.

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


Attach a copy of your official high school transcript, signed by your school representative.

Submit a one-page typed report of the history and development of your Supervised Agriculture Experience (SAE) Program. Describe management responsibilities you have undertaken and explain the results of the activities. 

FFA Leadership, Offices and Committees

	Offices Held
	Office Level
	Committee Assignments

	
	Chapter
	District
	State
	Activities
	Position

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Other FFA Leadership Activities

	Year
	Participation in Leadership events: public speaking, conventions, fairs, committees, banquets, judging, etc.
	Indicate Level
	Status or Award

	
	
	Chapter
	District
	State
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Leadership and Community Activities Outside the FFA

	Year
	Member of honor society, athletics, 4-H, community organization, farm/ranch/civic organization, etc. (specify activity and organization)
	Length of service, months.

Awards or recognition

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	








