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Smith Memorial Scholarship 
 APPLICATION FORM
Scholarship amount $250 
Due to IHS office by May 3rd at 3:30

Name of Applicant: __________________________________________                                                                                 		
Home Address: ________________________________________________________________                                                                                                                            	
Cell Phone #: _________________________  E-mail Address: __________________________                                                                                                                    	                  	
Anticipated College/University/Trade School: _____________________________________                                                                                               

Planned Major/Degree:_________________________________________________________

1. Briefly describe your interest in or background in agriculture or agricultural studies. 
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________

2. How would the money support your post-secondary goals? 
	____________________________________________________________________
	____________________________________________________________________
	____________________________________________________________________
	____________________________________________________________________
