
Shasta County Farm Bureau
2023 Vocational Scholarship Application

Weld / Equip Op / Diesel Mechanic Students ONLY

NOTE: ALL TRANScRIPTS AND LETTERS oF REcoMMENDATIoN
MUST ACCOMPANY THIS APPLICATION.

Submission Deadline: March 1, 2023

CFBF Cor-lecrRre MeNlteERSHrp No.*TOAppltcRloN FoR scHooL YEAR

Nnue lN Full s=, M'l'
First

PennltnNerur Aooness

Middle lnitial Last DOB

Street No. / Name City State zip

How long? County

Mrulrrue Aooness

Telephone EmailAddress

(in May and June) Street No. / Name City

Cell Pnorue

State zip

How LoNG wrLL You ee rHene?

FAtnER's NAME Motnen's NAME

FRrn=n's occuPATIoN Motuen's occuPATroN

How DrD you FIND our ABour rHls scHor-RRsnlp?

Lrsr HrGH scHooL, JUNtoR coLLEGE AND coLLEGE(s) ATTENDED (tNcLUDtNG youR PRESENT scHooL). Do Nor
TNCLUDE S|NGLE couRSE oR cLAss sTUDtEs 0.E. NTGHT scHooL).

School Name City/State Major

High School

Jr. College

College

College

Ltsr youR woRK ExpERtENcE DURTNG THE pAST FouR vEARS. INDICATE DATES oF EMpLovMENT, AppRoxtMATE
NUMBER OF HOURS WORKEO EACH WEEK, AND TOTAL AMOUNT EARNED AT EACH JOB.

Position From (M/Y) To (M/Y) Hrs/Week Total Amount Earned

Ltsr ALL ExrRAcuRRtcuLAR AcTlvrrEs (scHool AND coMMUNrry) you pARTrcrpATED tN DURTNG THE PAST FouR
YEARS wrHour pAy, LE. RED CRoss, cHURcH, woRK, spoRTs, VoLUNTEER woRK.
ATTACH ADDITIoNAL PAGE, IF NECESSARY

Activity # of Yrs Special Honors / Awards



Wsnr coLLEGE Do You PLAN To Rrreruo?

Ctrv

Counse oF sruDY

Shasta County Farm Bureau
2023 Vocational Schola rsh i p Appl icati on

( continued )

WHeru? Cunnrrur GPA

FoR wHnr occupATtoN ARE you pREpARtNc?

Mv collecE cLASS sTANDING tN THE FRtr- wrll er:

wtll you LrvE AT HoME oR oN cnrrnpus? campus

Wrll you woRK wHrLE ATTENDTNG cor-leor? No

Exprcruo DATE oF GRADUATIoN

Hnve you REcETvED A SCFB scHoLARSHrp rN

If yes, what year(s)_

College Graduate

No
rHr pnsr?

LETTERS OF RECOMiIENDATION: AppLrcANr MUST suBMrr oNE (1) CURRENT LEr-rERs oF RECoMMENDAToN (REFER ro
lNsrRUcIoNs FoR GU|DEL|NES). LETTER SHALL BE DATED wrHtN THE pAsr rHREE (3) MoNTHS AND MUsr BE oN oFFtctAL
LETTERHEAD AND stGNED. lF MA|LED, THE oRtctNAL MUsr BE |NCLUDED. (SCANS wLL BE AccEprED FoR oNLtNE
suBMtsstoNS.) THE pERsoNs wRtTlNG THE LETTER oF REcoMMENDATtoN (RELATIVES ExcLUDED) ls:

Nnue OccupRrou

APPLICANT CAREER GOALS: lN A PARAGRAPH oR Two pLEAsE SHARE wrH THE coMMrrrEE youR CAREER GoALS. You
MAY USE THE SPACE BELOW OR ATTACH AN AODITIONAL PAGE.

StcntRrune:

* ReourRro

Dnre:


