
BOB COLE AGRICULTURE SCHOLARSHP APPLICATION 

Deadline for submitting this application is January 20, 2010 

 
NAME______________________________________________________________E-Mail Address:_________ 

 

ADDRESS_____________________________________________________________________________ 

  Street/Rural                            City                         State                Zip 

 

PHONE NUMBER___________________________ E-MAIL ADDRESS:_________________________ 

 

PARENT’S NAME___________________________ DATE OF BIRTH_____________ 

 
HIGH SCHOOL ATTENDING/ED_________________________________DATE OF GRADUATION____________ 

 

_____I AM A 4-H ALUMNUS WITH _____ YEARS IN 4-H. 

    

Institution you plan to attend:   Already enrolled at: 

_____The Ohio State University   _____The Ohio State University 

_____Agricultural Technical Institute (Wooster) _____Agricultural Technical Institute (Wooster)  

 

  ___Freshman     ___Sophomore   ___Junior   ___Senior 

 

In which area will you major within the College of Food, Agricultural and Environmental Sciences? 

 

______________________________________________________________________________________ 

 

 

High School G.P.A.__________(Include a current transcript of High School grades with application or 

    include college transcript if already enrolled) 

 

Briefly list leadership activities related to school, church, volunteer or youth agencies, etc. 

______________________________________________________________________________________ 

 
______________________________________________________________________________________ 

 

______________________________________________________________________________________ 

 

______________________________________________________________________________________ 

 

______________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

 

Were you ever a member of 4-H or FFA?  Briefly describe your experiences in either or both of these organizations. 

 

______________________________________________________________________________________ 

 

______________________________________________________________________________________ 

 

______________________________________________________________________________________ 

 

______________________________________________________________________________________ 

 

Please name and describe other agriculture-related activities in which you have participated. 

______________________________________________________________________________________ 

 

______________________________________________________________________________________ 

 

______________________________________________________________________________________ 

Continued on back… 

 

 



Briefly describe your career interests. 

 

______________________________________________________________________________________ 

 

______________________________________________________________________________________ 

 

______________________________________________________________________________________ 

 

 

Why are you interested in The Ohio State University or ATI? 

 

______________________________________________________________________________________ 

 

______________________________________________________________________________________ 

 

______________________________________________________________________________________ 

 

 

The Scholarship Committee would like to have a statement as to why the Bob Cole Agricultural Scholarship is 

important to you and your family… 

 

______________________________________________________________________________________ 

 

______________________________________________________________________________________ 

 

______________________________________________________________________________________ 

 

Include one letter of recommendation from a guidance counselor, teacher, 4-H or FFA leader, etc.  Also please list 3 

adult references which may be contacted in regard to your application. 

 

1. Name__________________________________________________Phone___________________ 

 

Address________________________________________________________________________ 

 

Relation to Applicant______________________________________________________________ 

 

 

2. Name__________________________________________________Phone___________________ 

 

Address________________________________________________________________________ 

 

Relation to Applicant______________________________________________________________ 

 

3. Name__________________________________________________Phone___________________ 

 

Address________________________________________________________________________ 

 

Relation to Applicant______________________________________________________________ 

 

Submit application to: The Henry County 4-H Endowment Fund Scholarship Committee 

   Ohio State University Extension, Henry County 

   104 East Washington Street 

   Suite 302 

   Napoleon, Ohio  43545-1646 

 

 

_____________________________________   ____________________________ 

                 SIGNATURE    -2-                       DATE 


