Ohio FFA Alumni Association

Washington Leadership Conference (WLC) Scholarship

Instructions
· To be eligible, the FFA chapter must have an active FFA Alumni Chapter
· Scholarships are based on accomplishment, not need.

· FFA chapters may only submit one application per category; the categories are:  first year member and advanced member.
· The first-year member category is for members who are filling out this award in their first year of FFA membership regardless of age or year in school.

· The advanced category is for members who are filling this application out in their second, third or fourth year of FFA membership.

· Each application must have a letter of recommendation. The letter cannot come from the applicant’s FFA Advisor or a relative of the applicant.

· All applicants must be first time attendees.

· A member attending WLC after graduation will only be given consideration if there are not enough younger applicants.

· Include only information from the first day of FFA membership to March 1 of the current year.

· Do not tamper with the format of this file. This refers to adding more lines & attaching pages. Tampering will result in disqualification of the application.  It is not tampering if you delete the words – list, describe – so you have room to add your office or title. If you cannot type the form please use blue/black ink.

· The Ohio FFA Alumni Council will form a committee to evaluate and select the scholarship recipients.

· All questions should be directed to Kalyn Wise, Ohio FFA Alumni, Executive Secretary at (440) 823-0577 or 

email at kalyn.ohioffaalumni@gmail.com.

Mail applications to: Ohio FFA Alumni Association P.O. Box 18778 Fairfield, OH 45018-0778

· Applications must be postmarked by January 30th of each year

Ohio FFA Alumni WLC Scholarship Application

NAME OF APPLICANT_______________________________________________________________GENDER        Male          Female

HOME ADDRESS___________________________________________ CITY _______________________________ ZIP____________

PHONE________________________________      E-MAIL _____________________________________________________________               

HAVE YOU EVER ATTENDED WLC?  YES     NO          FFA CHAPTER ________________________________DISTRCIT___________ 

YEARS OF FFA COMPLETED ____________                CURRENT YEAR IN SCHOOL   Fr,   So,   Jr,   Sr

LIST ANYONE IN YOUR FAMILY WHO IS A PAID FFA ALUMNI MEMBER: ________________________________________


Please type in essay answers and descriptions, print the form and then circle year(s) of participation.
	          FFA ACTIVITIES                                                                                   Through March 1 of current year.
	Chapter
	Sub-District /County
	District
	State
	National

	Chapter Officer (list)
	Fr, So, Jr, Sr
	Fr. So, Jr, Sr
	
	
	

	Chapter Officer (list)
	Fr, So, Jr, Sr
	
	
	
	

	Chapter Committee (list; indicate if chair)
	Fr, So, Jr, Sr
	
	
	
	

	Chapter Committee (list; indicate if chair)
	Fr, So, Jr, Sr
	
	
	
	

	Chapter Committee (list; indicate if chair)
	Fr, So, Jr, Sr
	
	
	
	

	Chapter Committee (list; indicate if chair)
	Fr, So, Jr, Sr
	
	
	
	

	FFA Band, Chorus, Courtesy Corps
	
	
	
	Fr, So, Jr, Sr
	Fr, So, Jr, Sr

	State FFA Convention (circle D if you were a delegate)
	
	
	
	Fr, So, Jr, Sr  D
	

	National FFA Convention
	
	
	
	
	Fr, So, Jr, Sr

	Ohio FFA Camp
	
	
	
	Fr, So, Jr, Sr
	

	212/360
	
	
	
	Fr, So, Jr, Sr
	

	COLT
	
	
	
	Fr, So, Jr, Sr
	

	State Leadership Night
	
	
	
	Fr, So, Jr, Sr
	

	Agri Science Fair
	Fr, So, Jr, Sr
	Fr, So, Jr, Sr
	Fr, So, Jr, Sr
	Fr, So, Jr, Sr
	Fr, So Jr, Sr

	Fair Participation (list)
	
	Fr, So, Jr, Sr
	
	Fr, So, Jr, Sr
	

	Other (list & describe)
	Fr, So, Jr, Sr
	Fr, So, Jr, Sr
	Fr, So, Jr, Sr
	Fr, So, Jr, Sr
	Fr, So, Jr, Sr

	Other (list & describe)
	Fr, So, Jr, Sr
	Fr, So, Jr, Sr
	Fr, So, Jr, Sr
	Fr, So, Jr, Sr
	Fr, So, Jr, Sr

	Other (list & describe)
	Fr, So, Jr, Sr
	Fr, So, Jr, Sr
	Fr, So, Jr, Sr
	Fr, So, Jr, Sr
	Fr, So, Jr, Sr

	Other (list & describe)
	Fr, So, Jr, Sr
	Fr, So, Jr, Sr
	Fr, So, Jr, Sr
	Fr, So, Jr, Sr
	Fr, So, Jr, Sr

	Other (list & describe)
	Fr, So, Jr, Sr
	Fr, So, Jr, Sr
	Fr, So, Jr, Sr
	Fr, So, Jr, Sr
	Fr, So, Jr, Sr

	Other (list & describe)
	Fr, So, Jr, Sr
	Fr, So, Jr, Sr
	Fr, So, Jr, Sr
	Fr, So, Jr, Sr
	Fr, So, Jr, Sr

	Other (list & describe)
	Fr, So, Jr, Sr
	Fr, So, Jr, Sr
	Fr, So, Jr, Sr
	Fr, So, Jr, Sr
	Fr, So, Jr, Sr


	FFA Career Development Events                                          Through March 1 of current year.
	Chapter
	Sub- District /Invitational
	District
	State
	National

	LIST:
	
	
	
	
	

	
	Fr, So,  Jr,  Sr
	Fr,  So,  Jr,  Sr
	Fr,  So,  Jr,  Sr
	Fr,  So,  Jr,  Sr
	Fr,  So,  Jr,  Sr

	
	Fr, So,  Jr,  Sr
	Fr,  So,  Jr,  Sr
	Fr,  So,  Jr,  Sr
	Fr,  So,  Jr,  Sr
	Fr,  So,  Jr,  Sr

	
	Fr, So,  Jr,  Sr
	Fr,  So,  Jr,  Sr
	Fr,  So,  Jr,  Sr
	Fr,  So,  Jr,  Sr
	Fr,  So,  Jr,  Sr

	
	Fr, So,  Jr,  Sr
	Fr,  So,  Jr,  Sr
	Fr,  So,  Jr,  Sr
	Fr,  So,  Jr,  Sr
	Fr,  So,  Jr,  Sr

	
	Fr, So,  Jr,  Sr
	Fr,  So,  Jr,  Sr
	Fr,  So,  Jr,  Sr
	Fr,  So,  Jr,  Sr
	Fr,  So,  Jr,  Sr

	
	Fr, So,  Jr,  Sr
	Fr,  So,  Jr,  Sr
	Fr,  So,  Jr,  Sr
	Fr,  So,  Jr,  Sr
	Fr,  So,  Jr,  Sr

	
	Fr, So,  Jr,  Sr
	Fr,  So,  Jr,  Sr
	Fr,  So,  Jr,  Sr
	Fr,  So,  Jr,  Sr
	Fr,  So,  Jr,  Sr

	
	Fr, So,  Jr,  Sr
	Fr,  So,  Jr,  Sr
	Fr,  So,  Jr,  Sr
	Fr,  So,  Jr,  Sr
	Fr,  So,  Jr,  Sr

	
	Fr, So,  Jr,  Sr
	Fr,  So,  Jr,  Sr
	Fr,  So,  Jr,  Sr
	Fr,  So,  Jr,  Sr
	Fr,  So,  Jr,  Sr

	
	Fr, So,  Jr,  Sr
	Fr,  So,  Jr,  Sr
	Fr,  So,  Jr,  Sr
	Fr,  So,  Jr,  Sr
	Fr,  So,  Jr,  Sr

	
	Fr, So,  Jr,  Sr
	Fr,  So,  Jr,  Sr
	Fr,  So,  Jr,  Sr
	Fr,  So,  Jr,  Sr
	Fr,  So,  Jr,  Sr

	
	Fr, So,  Jr,  Sr
	Fr,  So,  Jr,  Sr
	Fr,  So,  Jr,  Sr
	Fr,  So,  Jr,  Sr
	Fr,  So,  Jr,  Sr

	
	Fr, So,  Jr,  Sr
	Fr,  So,  Jr,  Sr
	Fr,  So,  Jr,  Sr
	Fr,  So,  Jr,  Sr
	Fr,  So,  Jr,  Sr

	
	Fr, So,  Jr,  Sr
	Fr,  So,  Jr,  Sr
	Fr,  So,  Jr,  Sr
	Fr,  So,  Jr,  Sr
	Fr,  So,  Jr,  Sr

	
	Fr, So,  Jr,  Sr
	Fr,  So,  Jr,  Sr
	Fr,  So,  Jr,  Sr
	Fr,  So,  Jr,  Sr
	Fr,  So,  Jr,  Sr


List specific reasons why you would like to attend the Washington Leadership Conference? 


Essay
How do you plan on improving your FFA chapter as a result of attending this conference? (Be Specific)

	   FFA Awards     (Awards received prior to 3/1 of current year)
	Chapter
	District
	State 
	National

	Proficiency (list)
	Fr,  So,  Jr  Sr
	Fr,  So,  Jr,  Sr
	Fr,  So,  Jr,  Sr
	Fr,  So,  Jr,  Sr

	Proficiency (list)
	Fr,  So,  Jr  Sr
	Fr,  So,  Jr,  Sr
	Fr,  So,  Jr,  Sr
	Fr,  So,  Jr,  Sr

	Proficiency (list)
	Fr,  So,  Jr  Sr
	Fr,  So,  Jr,  Sr
	Fr,  So,  Jr,  Sr
	Fr,  So,  Jr,  Sr

	Proficiency (list)
	Fr,  So,  Jr  Sr
	Fr,  So,  Jr,  Sr
	Fr,  So,  Jr,  Sr
	Fr,  So,  Jr,  Sr

	Greenhand Degree
	Fr,  So,  Jr  Sr
	
	
	

	Star Greenhand
	Fr,  So,  Jr  Sr
	
	
	

	Chapter Degree
	Fr,  So,  Jr  Sr
	
	
	

	Star Chapter Member
	Fr,  So,  Jr  Sr
	
	
	

	Other (describe)
	
	
	
	

	Other (describe)
	
	
	
	

	Other (describe
	
	
	
	

	Other (describe)
	
	
	
	

	Other (describe)
	
	
	
	

	Other (describe)
	
	
	
	


	School & Community Leadership
	Participation/ Offices/ Level
	Years

	National Honor Society
	
	Fr,  So,  Jr, Sr

	Sport (list)
	
	Fr,  So,  Jr, Sr

	Sport (list)
	
	Fr,  So,  Jr, Sr

	Sport (list)
	
	Fr,  So,  Jr, Sr

	Drama/ Musical
	
	Fr,  So,  Jr, Sr

	Student Council
	
	Fr,  So,  Jr, Sr

	Class Officer
	
	Fr,  So,  Jr, Sr

	4-H
	
	Fr,  So,  Jr, Sr

	Junior Fairboard
	
	Fr,  So,  Jr, Sr

	Junior Leadership
	
	Fr,  So,  Jr, Sr

	Religious Services
	
	Fr,  So,  Jr, Sr

	Religious Youth Group
	
	Fr,  So,  Jr, Sr

	Scouts
	
	Fr,  So,  Jr, Sr

	Industry Trade Organizations
	
	Fr,  So,  Jr, Sr

	Volunteer Work
	
	Fr,  So,  Jr, Sr

	FFA Alumni
	
	Fr,  So,  Jr, Sr

	Other (list & describe)
	
	Fr,  So,  Jr, Sr

	Other (list & describe)
	
	Fr,  So,  Jr, Sr

	Other (list & describe)
	
	Fr,  So,  Jr, Sr

	Other (list & describe)
	
	Fr,  So,  Jr, Sr


   Please list, in the box below, the leadership positions you have been elected/appointed to for this upcoming summer and the next school year.

                                                                           (The positions should NOT be listed anywhere else on this form)


The Ohio FFA Alumni Association reserves the right to share Name, Chapter, and Award information in our

Newsletter, News Articles, Website, and other Media Sources
Certification

All information on this application is true to the best of my knowledge.  I agree to positively represent my chapter and the Ohio FFA Association if selected.


Signature____________________________________________________________    Date__________________________________

I am aware of my child’s plans to attend the Washington Leadership Conference this summer.  I also verify the information presented is correct and true 

to the best of my knowledge.

Parent/Guardian: Signature____________________________________________________      Date __________________________________

Printed Name _____________________________________________________

I am aware of my student’s plans to attend WLC.  By signing, I also recommend the student to represent our FFA chapter through this scholarship.

FFA Advisor: Signature_________________________________________________________   Date __________________________________

Printed Name _____________________________________________________

Alumni Chapter President/Leader Signature: ___________________________________________________

Please attach a letter of recommendation from someone other than a relative or FFA advisor.
Check list for the WLC FFA Alumni Scholarship

_____ An active affiliate is one that has at least 10 dues paid members for the past membership year.

_____ If your chapter sends a first-year member and an advanced application please mark that at the top of the application

_____ Include only activities that you have attended by January 1

_____ Do not tamper with the format of this file. This refers to adding more lines & attaching pages. Tampering will result in disqualification of the application 

_____ It is not tampering if you delete the words – list, describe – so you have room to add your office or title 

_____ If you cannot type the form please print and use blue/black ink

_____ Student Signature

_____ Parent Signature

_____ Advisor Signature

_____ One letter of reference

_____ Postmark by January 30th of each year
Chosen recipients will be notified by March 1 
Pages 1 and 6 do not need to be mailed with the application.
