
SENECA FOODS CORPORATION
GLENCOE, MINNESOTA

SCHOLARSHIP CRITERIA

Seneca Foods Corporation of Glencoe, MN will be awarding (1) $500 college
scholarship to qualifying students. Applicants must meet the following criteria:

 Be a graduating senior and attain at least a “C” average (2.6 GPA) Be accepted by a two – or four – year accredited college, university, or
technical college Be of good character Deadline for scholarship applications is February 28th, 2026.

HOW TO APPLY

Students need to fill out the application in full, signed and dated, and return to
School Counselor or Advisor. The Counselor or Advisor should then review
the application and fill out the attached form for the Counselor.

All applications should be dropped off or sent to:

Seneca Foods Corporation
101 W. 8 th Street
Glencoe, MN 55336
Attention: Molly Blair

HOW PAYMENT IS MADE

We will choose a qualified applicant, and a check will be written payable to the
school they will be attending on behalf of the student. The check will be mailed
to the school if available prior to the graduation awards ceremony, or to the
student if not available until after these events have occurred.

PLEASE NOTE

Summer employment with Seneca Foods is part of our scholarship program,
however, is not a requirement. The student MUST let us know as soon as
possible if they are interested in employment.



SENECA FOODS CORPORATION SCHOLARSHIP APPLICATION

Name: _______________________________________________________________

Address: _____________________________________________________________

City: _________________ State: _____Zip:__________ Telephone:______________

High School Attending: _________________________________________________

Major area of interest: __________________________________________________

Rank in class: ______________of______________ GPA: _____________________

List the School/Community activities you have participated in:

School: ______________________________________________________________

_____________________________________________________________________

Church: ______________________________________________________________

_____________________________________________________________________

Community: ___________________________________________________________

______________________________________________________________________

Favorite subject / Why?___________________________________________________

______________________________________________________________________

Honors & Awards Received: _______________________________________________

_______________________________________________________________________

WORK HISTORY
Employer(s) Date(s) of employment

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________
(over)



How are you planning to finance your college education? _________________________

_______________________________________________________________________

_______________________________________________________________________

College you will be attending: ______________________________________________

Why have you chosen this college? ___________________________________________

_______________________________________________________________________

What are your plans after college? ___________________________________________

_______________________________________________________________________

_______________________________________________________________________

How are you affiliated with Seneca Foods? ____________________________________

_______________________________________________________________________

_______________________________________________________________________

__________________________________________ ___________
Student’s Signature Date

__________________________________________ ___________
Parent’s Signature Date

__________________________________________ ___________
Employee, Grower or Seasonal Date

ALL APPLICATIONS MUST BE IN OUR OFFICE BY FEBRUARY 28TH. ANY
APPLICATIONS RECEIVED AFTER THIS DATE WILL BE DISQUALIFIED.



School Counselor / Advisor
Feedback Form

For Scholarship Applicants

Student’s Name:
_____________________________GPA:
___________

What is Student’s overall involvement in school:
___________________________________________
___________________________________________
___________________________________________
___________________________________________
___________

Behavior:
___________________________________________
___________________________________________
___________________________________________
___________________________________________
___________

Achievements:
___________________________________________
___________________________________________
___________________________________________
___________________________________________
___________

Activities:
___________________________________________
___________________________________________
___________________________________________
___________________________________________
___________

Grades:
___________________________________________
___________________________________________
____________________________________



Any additional feedback would be helpful in making our
decision.
___________________________________________
___________________________________________
____________________________________
___________________________________________
__________________

_____________________________
Counselor / Advisor Signature


