Indiana Agribusiness Foundation
Scholarship Application Form

Please indicate which scholarship you are applying for: Fosfteundation Boese Memorial

Please type or print:

Personal Information

Name_____ DateofBirth________
Address City/t/zip ____________
HomeTelephore_____ Parentor Guardian_________
Parent or Guardian Address

Parent or Guardian Occupation

(Please note: Parent or Guardian must be an employee of an Indiana Grain and Feed Assn. or Indiana Plant Food & Ag Chemicals Association
member company in order to qualify Tor this scholarship. Boese Memorial scholarship is awarded to a graduating H.S. ‘senior only. )

Education

Year of High School Graduation__ GPA______ Major Classrank______
College/University/Vocational School you are enrolledfapplying________________________________
Major/Minor _________ GraduationDate GpA

Activities and Honors (all items must be complete to be eligible)

Please list all extracurricular and community activities

Selection will be based upon a lottery system.

Deadline extended to April 10. No applications accepted after this date.




