
Application for Scholarship Award 
Ag Valley Co-op 

Edison, NE 68936 

Name: _____________________________________________ Date of Birth: _______________ 

Address: __________________________________ City: ________________ Zip Code: _______ 

Phone Number: ___________________ Parent’s Names: _______________________________ 

High School Attending: ___________________________________________________________ 

College Planning to Attend: _______________________________________________________ 

Major: ________________________________________________________________________ 

List any high school, community, 4-H, or other youth activities in which you have participated 
in. Include any offices you have held.  

List any honors or awards you have received in high school. 

Why do you feel you deserve this scholarship and what are your goals for your future? (please 
answer on the back or attach an additional sheet of paper) 

Class Rank: _______ Number in graduating class: ___________    GPA: _________ 

Signature: ____________________________________________ Date: ______________ 
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