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LOUIS F. ISON
MEMORIAL SCHOLARSHIP

APPLICATION
 SEQ CHAPTER \h \r 1GUIDELINES
1.
A student must be a member of a Kentucky Farm Bureau family or, if married, must have their own membership number before applying.  Children of Kentucky Farm Bureau State Directors, Kentucky Farm Bureau State Women's Advisory Committee and Kentucky Farm Bureau Federation and Insurance employees are not eligible.

2.
The student must hold a baccalaureate degree from any recognized four-year college in the state of Kentucky.

3.
The student must be enrolled or accepted for admission as a full-time graduate student and be pursuing a graduate degree in the University of Kentucky College of Agriculture, Food & Environment.  Previous winners are not eligible.

4.
The total scholarship amount is $1,000 and will be awarded directly to the student by check in three separate payments.

5.
All applications are due in the Kentucky Farm Bureau state office in Louisville by April 28, 2017.            The winner will be notified by May 19, 2017.  An alternate will also be selected.


Mail the completed application and other materials to: 
Kentucky Farm Bureau Education Foundation
 Attn: Scholarship Coordinator
9201 Bunsen Parkway, PO Box 20700
Louisville, KY 40250-0700
SUBMIT THE FOLLOWING
· A letter of certification from the UK College of Agriculture, Food & Environment, stating that the applicant is a full-time graduate student or has been accepted for admission.
· Educational background - high school, college and graduate school.
· A paragraph on your career objectives.
· Transcript of grades - undergraduate and graduate (if available).
· Two letters of recommendation from university faculty members.
· A list of collegiate honors, activities and leadership positions.
PERSONAL INFORMATION
Name: __________________________________________Spouse (if married):________________________                                                 

School Address:____________________________________ 
Phone: ____________________________                                 

Permanent Address: ________________________________ 
Phone: ____________________________                                

Parent's Address:___________________________________ 
Phone: ____________________________

Email Address: ____________________________________ 
Cell Phone: ________________________                               
Farm Bureau Membership Number: ____________________ 
In the Name of: _____________________                                           

Date Entered Graduate School: _______________________ 
Expected Date of Completion: __________                               

Signature certifies that all information submitted is true and correct or scholarship can be revoked.

 _____________________________________
                                                                                                                             Applicant Signature
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