ASHTON BRAY MEMORIAL SCHOLARSHIP APPLICATION

This $1,000 scholarship will be awarded to High School Seniors who are presently participating in 4-H and/or FFA and
will attend an accredited Georgia technical, 2 year or 4 year college.

IN ORDER TO BE CONSIDERED, A COMPLETED APPLICATION ALONG WITH THE FOLLOWING MUST BE INCLUDED:

1. ATTACH A HAND-WRITTEN ESSAY ANSWERING THIS QUESTION: HOW HAVE YOUR EXPERIENCES AND
PARTICIPATION IN 4-H AND/OR FFA POSITIVELY INFLUENCED YOUR PURSUIT OF A POST-SECONDARY
EDUCATION?

2. ATTACH A LETTER OF RECOMMENDATION FROM YOUR 4-H OR FFA ADVISOR.

APPLICANT INFORMATION:

LAST NAME FIRST NAME MIDDLE NAME
ADDRESS PHONE # ( )

CITY STATE ZIP DOB

COUNTY SCHOOL

YEARS PARTICIPATED IN 4-H YEARS PARTICIPATED IN FFA

OVERALL GPA (MINIMUM OF 2.5 OR 80 REQUIRED) DATE OF HIGH SCHOOL GRADUATION

SAT SCORES:  VERBAL MATH WRITING

ACT SCORES:  ENGLISH MATH COMPOSITE

IF ATTENDING A TECHNICAL SCHOOL, HAVE YOU TAKEN THE ASSET OR COMPASS TEST? SCORE
COLLEGE/TECHNICAL SCHOOL NAME AREA OF STUDY

PARENT/GUARDIAN NAME(S)

PARENT/GUARDIAN(S) PLACE OF EMPLOYMENT

PARENT/GUARDIAN(S) JOB TITLE

TOTAL # OF DEPENDENT TOTAL # OF DEPENDENT CHILDREN IN
CHILDREN IN HOUSEHOLD HOUSEHOLD ATTENDING POST SECONDARY SCHOOL
APPLICANT’S SIGNATURE PARENT/GUARDIAN SIGNATURE

COMPLETED APPLICATIONS MUST BE MAILED NO LATER THAN APRIL 1°" TO:

ASHTON BRAY MEMORIAL SCHOLARSHIP
P. 0. BOX 87
EASTANOLLEE, GA 30538
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