
PennAg Industries Association
Scholarship FundScholarship Fund

APPLICATION
Students who have a parent employed by a member of PennAg Industries Association are invited to 
apply for scholarship award consideration. Awards must be used in the pursuit of post-secondary 
education at an accredited institution offering a course of study that concludes with the awarding of a 
degree or certification upon graduation. 

Each application will be reviewed by the PennAg Scholarship Committee, consisting of five persons, 
in arriving at the final determination of the scholarships to be awarded annually. It is recommended that 
any student having received acceptance or pending acceptance at an accredited institution apply regard-
less of their class or need status in order that the Scholarship Committee can give maximum student 
consideration. However, the Scholarship Committee does not recommend that any student apply unless 
the student has sincere intentions in furthering his or her education. This is important because a fellow 
student could possibly be eliminated if a student were to be awarded a scholarship and then elected not 
to utilize his scholarship upon receipt of same.

All questions on the application form must be completed without exception. Statements may be 
attached for any special circumstances related to a question that the student may deem important to 
the Scholarship Committee. All information contained within the completed application shall remain 
confidential with the Scholarship Committee and may be subject to verification.

The decision of the Scholarship Committee is final and no additions will be made thereafter upon the 
announcement of the recipients and alternates.

Additional information relative to the PennAg Scholarship Fund is set forth on the last page for the 
consideration of the students and parents. 

Please type or print when completing this application.

This application must be postmarked on or before May 11, 20May 11, 2012 to: 

PennAg Scholarship Fund
Northwood Office Center • 2215 Forest Hills Drive • Suite 39

Harrisburg, PA  17112-1099

(No extensions will be granted.)



Student 
Applicant

Home 
Address

Telephone

     Last Name                      First Name             Middle I.      Date of Birth          Social Security #      Last Name                      First Name             Middle I.      Date of Birth          Social Security #      Last Name                      First Name             Middle I.      Date of Birth          Social Security #      Last Name                      First Name             Middle I.      Date of Birth          Social Security # 

         Street          City           State          Zip Code         Street          City           State          Zip Code         Street          City           State          Zip Code

To be Completed by Student Applicant

Name of High School ___________________________________________________________Name of High School ___________________________________________________________Name of High School __________________________________________________   Graduation Date ________________________  Graduation Date ________________________

Name of Principal ______________________________________________________   Telephone ____________________________

Applicant’s 
Expected Major or 
Course of Study ____________________________________________________________

Estimated 
Cost per 
Academic Year $ ____________  

I will be/am enrolled in a:
o  Four Year Degree Program
o  Three Year Trade or Business School Program
o  Three Year Hospital Nursing Program
o  Two Year Degree Program

o  Two Year Trade or Business School Program
o  Two Year Hospital Nursing Program
o  One Year Trade or Business School Program
o  Other – Identify ____________________________

I will be/am enrolled as a:
o  Resident Student on Campus
o  Resident Student in Approved Off-Campus Housing

o  Commuting Student
o  Other – Identify _____________________________

I will be/am enrolled at: ___________________________________________________________________________________

       ________________________________________________________________________________
Full Name of Institution of Higher Learning

               Street Address              City     State        

Please list all extracurricular and extra-educational activities in which you participated in High School:

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ ______________________

Please submit the following:   High School or College Transcript
     Class Rank and SAT Score for High School Seniors
     Essay not to exceed 500 words describing your reason(s) for applying for this scholarship

Applicant’s Summer Employment (Check One):
o  Did not apply
o  Applicant will not work

o  Applicant will not work because of attending summer school
o  Other – Explain

Applicant’s Other Scholarships or Awards Granted or Anticipated (Check One):
o  Did not apply
o  None granted

o  Awarded or anticipated $ ___________________ Amount/Year

Applicant’s Other Income or Resources:

o  None
o  Gifts
o  Interest
o  Other – Explain

Total Student Resources Per Academic Year:

From Student’s Other Resources  $ _____________
From Student’s Summer Earnings  $ _____________
From Parent’s Income    $ _____________
From Veterans or Social Security Benefits $ _____________
From Other Sources    $ _____________
      Total $ _____________

     Last Name                      First Name             Middle I.      Date of Birth          Social Security # 

         Street          City           State          Zip Code

I attest that the information set forth above is true and correct to the best of my knowledge and belief.

Signature of Applicant _________________________________________________________  Date _________________Signature of Applicant _________________________________________________________  Date _________________Signature of Applicant _________________________________________________________  Date ________________ ____________________



To be Completed by Applicant’s Parent(s) or Guardian(s)
Applicant’s Father or Male Guardian Applicant’s Mother or Female Guardian

Name of 
Father

Name of 
Mother

Home 
Address

Home 
Address

Telephone Telephone

Occupation 
and Title

Occupation 
and Title

Employed 
By

Employed 
By

Net 
Income

Net 
Income

Income:  The PennAg Scholarship Committee reserves the right to verify Net Annual Earnings requested above.  A copy of Federal 
Income Tax Return must be provided, if requested, in order for student to remain eligible for consideration.

Liabilities - Please list monthly payments for the following: Mortgage   $ _________________

Loans        $ _________________

Medical      $ _________________

Other         $ _________________ 

(Explain) ________________________________(Explain) ________________________________(Explain) ___________________ ______________________________

Additional Family Members (other than student who is applying) who reside with parent(s):

   Name    Age      Name of School/College Attending

Other Special Parental Information (Check One):

o  None
o  Special Circumstances – Explain ____________________________________________________________________

________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ ________________

I attest that the information set forth above is true and accurate to the best of my knowledge and belief and is subject to 
verification.

Signature of Parent(s) or Guardian(s) ___________________________________________  Date __________________



    The PennAg Scholarship Fund was created by PennAg 
Industries Association for the benefit of the children of 
employees of PennAg members. The fund is supported 
by fundraising activities, membership donations including 
special gifts from individuals, and donations from other 
associations.

  Students who are graduating from high school or who are 
already attending a post-secondary educational institution 
are eligible to apply.

   The scholarships will be awarded on the basis of merit 
and need. The determinations of award recipients will be 
made by a committee comprised of: the Chairperson of the
PennAg Membership Committee, three Elective Directors 
of PennAg Industries Association, and the PennAg Staff 
Member who handles oversight of the Membership ho handles oversight of the Membership ho handles oversight of
Committee.


