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2020 BOSQUE COUNTY HAY SHOW 
HIGH SCHOOL SCHOLARSHIP PROGRAM APPLICATION 

 
To be eligible for the scholarship award, the completed application must be postmarked or dropped off 

to the following location no later than Friday, January 31, 2020: 
 

Bosque County Hay Show Committee 
104 South Fuller 

Meridian, Texas 76665 
 

Please print or type all information. Use additional pages as needed. 
 
1. Name of Applicant:____________________________________________________            
  A ddress/City/State/Zip:_________________________________________________ 

Telephone Number: _________________            _________Age: _____            _        _         
Email address (list one that will remain active in Fall  2020) 
___________________________________________________                                 __ 
Parent(s)/Guardian(s):__________________________________________________ 

   
2. Have you applied for admission to a college, university, or technical school? 

Yes_____ No_____       
Have you been accepted?    Yes_____ No_____ 

 
List name(s) of institution(s) to which you have applied for admission: 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 

 
3. What is your planned major?____________________________           ______________  
 
4. Name of High School:__________     _________________________________________  

High School Counselor’s Name:  _______________________________________    _  __ 
Counselor’s Telephone Number ____________________________                              ___ 
Counselor’s Email Address:______________________                                    ____    _____ 

 
5. Are you a current member of Bosque County 4‐H?          Yes_____ No_____   

Number of years active as a 4‐H member: __________ 
 

6. Are you a current member of a Bosque County FFA Chapter?   Yes_____ No______ 
Name of FFA chapter: ______________________                                                    ___ 
Number of years active as a FFA member: __________ 
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7. 4‐H/FFA Involvement: Please list each of your 4‐H and FFA activities, projects, community  
             service, offices held, etc. If you need additional space, you may attach a separate sheet. 

________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 

 
8.  High School Record: Describe your academic and extracurricular activities during your high 

school years. Attach a separate sheet if necessary. 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 

 
9. Community Service: Describe community service outside of 4‐H or FFA such as church activities 
             and projects you have been involved with and how you assisted:  

________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 

 
10. Essay: In 200 words or less, describe your career goals and plans. Attach a separate sheet if 

necessary. 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
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11. Employment History (summer jobs, afterschool, etc.) Please list business name, length of   
             employment, supervisor’s name):  

________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 

  ________________________________________________________________________ 
 
12. Financial Expectations: List expected sources of funds that will be used to finance your college 

education: 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 

 
13. Certification: To be completed by high school principal or counselor. 

SAT Score: _____  ACT Score:_____  Class Size:_____  Class Rank:_____ 
 

14. Student’s grade point average for all high school work completed through the last full semester:  
 
___________________ 

  ________________________________________ 
                                                                            Signature of School Representative             Date 

 
15.    I certify that the Hay Show Scholarship Applicant is currently an active member in good standing 

of a Bosque County ISD FFA chapter or the Bosque County 4‐H.  
                                                                          
             

 ________________________________________ 
                                                                  Signature of County Extension Agent or            Date 

                                                                                                      Ag Science Instructor 
 
16. Three letters of reference are required and must be attached to your application. Of which   
              one letter should be from your current 4‐H or FFA Advisor.  

 
17. Student’s Certification: I certify that the above is true and complete, to the best of my    
             knowledge, and that I am applying for the scholarship for the purposes stated.  
 
18. I understand that if I (applicant) have not included all requested information, my application  
             will not be considered for a Hay Show Scholarship. 
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19. I also understand that if I (recipient) do not send in a copy of acceptance letter to university  
    or trade school, address of school’s financial aid office, along with your student identification 
   number by the start of the Fall 2020 semester, this scholarship will be withdrawn. 

 
20. I also understand that if I (recipient) do not provide a letter and transcript to the Bosque  

County Hay Committee by January 15, 2021 giving an update of the college I attended, major,  
number of hours credit received and a brief description of my college experiences and my  
plans for the upcoming semester, the scholarship will be withdrawn.     

   
 
 

________________________________________ 
Signature of Applicant                                   Date 

                                                                             
     
  ___________________________________ 

Signature of Parent or Guardian                  Date 


