Joseph P. Thielen Memorial Scholarship

Selection Criteria
® Academic Achievement
Personal Livestock Enterprises
4-H/ FFA/ Agriculture Activities & Leadership
School Activities and Honors
Other Activities & Leadership
Significant Honors or Recognition
Career Plans

® 0000

Award Process ]
@ Applications will be received by the Joseph P. Thielen Memorial Scholarship Committee.
Completed applications must be postmarked b\’l /—\Pn' ] lsi; :

!

®
® Ali recipients will be notified by May 15. _

® Awards will be paid directly to the schoot in two equal payments at the beginning of
® cach semester. " : '

Application Requirements
® Completed application - You must use the form provided, or recreate a form using the
same font size and style and limit your response to space allotted.
® Two letters of recommendation (one from each of the following categories)
a) 4-H leader, FFA advisor, teacher or professor, counselor
b) Producer, Church member, employer.
" @ High school and/ or college transcript(s)

v

It is the applicant's responsibility to make sure all materials, including the application,
two letters of recommendation and transcript(s) are postmarked by APH\ }S' »
and submitted to: :

Susan Thielen

P.0. Box 112

Dorrance, KS 67634



Scholarship Application

All Information Must Be Typed

Name:
First Middle Initial Last
Address: '
Street address/Box Number City State Zip Code
Telephone: Birth Date:
Social Security Number: County:

Parent or Guardian:

Briefly answer the following questions, limiting information to_this form.

Academic Achievement--List schools you have attended or plan to attend and GPA {(if on a four point scale).

High School:
Name : City Graduation Year GPA
Junior College:
Name City Major GPA
Senior College:
GPA

Name City Major

4-H/FFA Agriculture Activities & Leadership.




School Activities and Honors

Other Activities & Leadership

Work Experience (both agricultural and nonagricultural). If you work at home,

please list your duties.

Significant Honors or Recognitions

Career Plans--Where do you see yourself in 10 years?

Applicant's Signature:

Parent's Signature:







