
 

 

 

 

 

 

2018 Student Scholarship Application  

 

In order to promote agricultural consulting as a profession that is important to the Wisconsin 

economy and environment and to advance the science of agriculture in general, the Wisconsin 

Association of Professional Agricultural Consultants (WAPAC) has established a scholarship program 

for students enrolled in a production oriented and/or applied research (crop or livestock) degree 

program.  

 

Amount of Scholarship: ONE (1) $750 scholarship will be awarded in 2018. 

 

Deadline for Application: Sunday, December 31st, 2017. 

 

Qualifications: 

 

➢ Eligible students must be currently enrolled in a degree program and have career goals that would 

benefit significantly from participating in an internship related to production agriculture or applied 

research.  Degree programs in production agriculture (crop and/or livestock) are preferred. 

➢ The student must have been enrolled the previous summer in an internship or summer job that 

was production related.   

➢ This scholarship is based on merit and not financial need.  A WAPAC Scholarship award may only 

be given to an individual one time.   

 

Application Procedure:  

 

➢ Interested students can fill out the online application form found on the WAPAC website  

http://www.wapac.info 

➢ Obtain a written letter of recommendation from the employer.  This letter may either be submitted 

with the scholarship application or emailed under separate cover from the employer.  

➢ Student grade transcripts (unofficial copies welcomed, electronic copies may be used but are up to 

the applicants discretion) 

➢ Electronic applications submissions are required.  However, hardcopy of grade transcripts are 

acceptable if electronically scanned copies are not available. 

 

➢ Email all materials to: Melisa Skwor, WAPAC Executive Secretary wapac1987@gmail.com 

 

http://www.wapac.info/
mailto:wapac1987@gmail.com


WAPAC Scholarship Application Form 

Student Information 

Full Name: _________________________________________________________________ Date: ___________________ 

Student Street Address: _________________________________________________________________________ 

City: ______________________________________________________  State: ____________  Zip: ____________ 

Home Street Address: ________________________________________________________________________ 

City: ______________________________________________________  State: ____________  Zip: ____________ 

Student Phone: _______________________________ Home Phone: _______________________________________ 

Email Address: ___________________________ 

 

Internship Related Information 

Employer: _______________________________________    Dates of Internship: _____________ 

Supervisor: ____________________________________________________  Phone: __________________________ 

Supervisor Email: ____________________________________________________ 

Academic Information 

Degree Program/Major(s): ______________________________________________________________________________ 

Degree Program/Minor(s): ______________________________________________________________________________ 

Anticipated Graduation Date: _______________________________________  Current GPA: _____________________ 

 
 

 

  



Relevant Course Work 
Please list all relevant course work in which you received a B or better.   

(Please include a transcript or a copy of grade transcripts which is legible and understandable). 

Course Title          Credit Hours 

____________________________________________________________________________________ __________________ 

____________________________________________________________________________________ __________________ 

____________________________________________________________________________________ __________________ 

____________________________________________________________________________________ __________________ 

____________________________________________________________________________________ __________________ 

____________________________________________________________________________________ __________________ 

____________________________________________________________________________________ __________________ 

____________________________________________________________________________________ __________________ 

____________________________________________________________________________________ __________________ 

____________________________________________________________________________________ __________________ 

____________________________________________________________________________________ __________________ 

____________________________________________________________________________________ __________________ 

____________________________________________________________________________________ __________________ 

____________________________________________________________________________________ __________________ 

____________________________________________________________________________________ __________________ 

____________________________________________________________________________________ __________________ 

____________________________________________________________________________________ __________________ 

____________________________________________________________________________________ __________________ 

____________________________________________________________________________________ __________________ 

____________________________________________________________________________________ __________________ 

____________________________________________________________________________________ __________________ 

       Total Credits of relevant course work:  __________________ 



Student Organizations 
Please list any organizations, offices help, and/or committees on which you served. 

Organization: ________________________________________________________________ Dates:___________________ 

Office Held (if any): __________________________________________________________ Dates:___________________ 

Committee: __________________________________________________________________ Dates:___________________ 

 

Organization: ________________________________________________________________ Dates:___________________ 

Office Held (if any): __________________________________________________________ Dates:___________________ 

Committee: __________________________________________________________________ Dates:___________________ 

 

Organization: ________________________________________________________________ Dates:___________________ 

Office Held (if any): __________________________________________________________ Dates:___________________ 

Committee: __________________________________________________________________ Dates:___________________ 

 

Organization: ________________________________________________________________ Dates:___________________ 

Office Held (if any): __________________________________________________________ Dates:___________________ 

Committee: __________________________________________________________________ Dates:___________________ 

 

Organization: ________________________________________________________________ Dates:___________________ 

Office Held (if any): __________________________________________________________ Dates:___________________ 

Committee: __________________________________________________________________ Dates:___________________ 

 

Organization: ________________________________________________________________ Dates:___________________ 

Office Held (if any): __________________________________________________________ Dates:___________________ 

Committee: __________________________________________________________________ Dates:___________________ 

 



Career Information 
Please answer the following questions. Limit 500 words per question. 

(We encourage you to type your answers and include them with your application). 

 

1. What career vocation are you considering and why? 

2. What were your internship duties and how do they relate to your career goals? 

3. What did you learn from your internship?  



Scholarship Application Checklist 
 

➢ Completed Scholarship Application Form 

➢ Copy of Grade Transcripts (unofficial copies acceptable)   

➢ Letter of Recommendation from employer (may come under separate cover) 

➢ Complete applications are due when specified by the UW School requires or by December 

31st, 2017 and to be submitted to: 

Melisa Skwor 

WAPAC Executive Secretary 

wapac1987@gmail.com 

 

 

Questions 

 

For questions regarding this application, please contact: WAPAC Scholarship Committee member: 

 

Bryan Jensen 

UW-Extension 

1630 Linden Drive 

Madison, WI  53706 

(608) 263-4073 

 

bmjense1@facstaff.wisc.edu 

mailto:bmjense1@facstaff.wisc.edu
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