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Mindy Stringer Memorial Scholarship 

Application 

Note:  
Each FFA chapter is eligible to submit one application to the FFA Executive Secretary.  Applicant must be pursuing an Agricultural-related degree to be eligible.

Important Notes:
Do Not attach supplemental materials to this application.

Do Not place this application in any type of binder or cover.

A typewritten application is much preferred.
I. Personal Information:

Name








Age



Date of Birth

Mailing Address







City



Zip



Gender (M/F)

Social Security #


Home Phone #

Name of Parent/Guardian: Father





Occupation

Name of Parent/Guardian: Mother





Occupation

FFA Chapter Name


FFA Chapter Number

School

FFA Advisor(s)









School Phone #

School Mailing Address


City



State

Zip

Principal’s Name


Newspaper Serving Home Area
Address


City

State
Zip

II Personal and Family Information:


1. Which of these best describes the permanent residence of your family:




Rural Farm


Rural Non-Farm

Urban


2. Number of years:

a. Enrolled in an Agriscience Education Class ……………


b. An FFA member (paid local, state, and national dues……

3. Marital Status:




Number of Children:




single / married / divorced

III. FFA, SAE, and Leadership Activities:

1.  FFA Supervised Agricultural Experience (SAE) Activities:

A. 
In the chart below, describe the type and size of each enterprise that became a part of your SAE while in FFA.  Depending on the nature of each enterprise, the terms used to describe size may include: number of acres, number of head of livestock, or number of hours worked.

	YEAR
	BUSINESS / ENTERPRISE(S)
	SIZE
	% OWNED

BY

CANDIDATE
	INCOME

(income minus expenses)

	First Year


to


Dec. 31,
	
	
	
	Income:

	
	
	
	
	-Expenses:

	
	
	
	
	Total for year:

	Second Year


Jan. 1, 

to


Dec. 31,
	
	
	
	Income:

	
	
	
	
	-Expenses:

	
	
	
	
	Total for year:

	Third Year


Jan. 1,

to


Dec. 31,
	
	
	
	Income:

	
	
	
	
	-Expenses:

	
	
	
	
	Total for year:

	Fourth Year


Jan. 1,

to


Dec. 31,
	
	
	
	Income:

	
	
	
	
	-Expenses:

	
	
	
	
	Total for year:

	
	
	Net Income
	
	


***You may copy this page, modify it, or attach additional pages if necessary.

B. Description of the SAE Program:  In regard to your SAE program, explain briefly how you began, how your program has developed, and how your SAE relates to your home situation and future goals. (Type description in text box below font size must be no larger than 12 and no smaller than 10).

2.  Leadership Activities:

A.  FFA:

List a maximum of eight major FFA activities and the level of participation in each (office held, committee assignments, awards, judging contests, etc.).

	MAJOR ACTIVITY
	YEAR
	Chapter
	County
	District
	State
	National

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


B.  School and Community:

List a maximum of eight major activities and accomplishments achieved while an FFA member that were helpful in making you a more considerate, involved, and contributing individual.  These activities may include class offices, 4-H Club activities, extracurricular student activities, civic club activities, church activities, etc.

	ACTIVITY OR ACCOMPLISHMENT
	YEAR

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


IV.  Educational Information:

1. Name of the university, community college, or career/technical school you plan to attend:

Name:




Address:

2. Date you plan to enroll (month/year):

3. Degree pursued (ex. B.S. / Associates):

4. Indicate your probable area of study/major (be specific):

5. What is your high school GPA (Grade Point Average) on a 4.0 scale:

6. Give your approximate rank in your graduating class:


out of 

students.

7. Date of high school graduation (month/year):

8. Do you plan to go into farming? (Yes/No):

9. In the text box below, briefly state your future career plans:


10. In the text box below, explain why the committee should select you for this scholarship:


Statement of Applicant’s Principal and Guidance Counselor:


We certify that the GPA listed above is correct.


Principal: _____________________________________________ Date: ______________

Counselor: ____________________________________________ Date: ______________

V.   FFA Chapter Advisor Statement:

Note: This statement must be completed by the applicant’s FFA Advisor.  Do not remove from the application.

Applicant’s Name: 

Name of FFA Chapter: 

To Advisor:  Please use his space to give an evaluation of the applicant’s program in FFA/Ag-Ed (SAE) and dedication as a student.  In addition, indicate special circumstances, such as financial need, which should be considered.


To be completed by Advisor:

1. Is this student disabled or handicapped (yes/no):

[If yes, please explain above.]  

2. Our chapter has carried out activities to serve the disabled/handicapped in our community (yes/no):




[If yes, please explain above.]

Statement of Applicant’s FFA Chapter Advisor:


I certify that all information given on this application is true, correct, and complete to the best of my knowledge.

FFA Advisor(s) Signature: _____________________________________________ Date: __________

Telephone Number with Area Code:

VI. Parent Financial Analysis:

	Father’s annual income before taxes (from most recent tax return):
	$

	Mother’s annual income before taxes (from most recent tax return):
	$

	Annual Income (Total of above two rows):
	$

	Total Taxable Income (Line 37 – 1040 Form of most recent tax return):
	$

	Number of children in the family (including the candidate):
	

	Number of children in the family in college next year (including candidate):
	

	Medical and Dental expenses not paid by insurance (from most recent tax return):
	$

	Emergency Expenses (not covered by insurance):
	$

	Does your family own a business or a farm? (yes or no):
	

	If yes, what is the market value:
	$

	What debts are owed on the family business or farm?
	$

	Total market value of home (if not part of farm):
	$

	Amount of unpaid mortgage on this home:
	$

	Value of family bank accounts:
	$

	Value of other family investments (stocks, etc.):
	$

	Scholarships already received by candidate for the coming school year:
	$

	What are the candidate’s anticipated educational expenses for he coming school year (including fees, tuition, books, room and board, etc.):
	$


Are there any unusual circumstances that the committee should be aware of (yes/no)?

If yes, please explain below in the space provided.


Statement of Applicant and Co-signers

We certify that all information given on this application is true, correct, and complete to the best of our knowledge.

Applicant’s Signature: ____________________________________________ Date: ______________

Parent’s Signature: _______________________________________________ Date: ______________

Please return this application by March 15 to:

Jacob Davis









Alabama FFA Executive Secretary









PO Box 302101









Montgomery, AL 36130-2101
















































































































