
DONNA ETHERTON LIMI BOOSTER 

SCHOLARSHIP APPLICATION 

 

I. GENERAL INFORMATION 

Name: ________________________________________________________________________ 

Address: ______________________________________________________________________ 

City, state, ZIP code:_____________________________________________________________ 

Phone number: _________________________________________________________________ 

Age:_________________________________ Date of birth _____________________________ 

Rank in class: ________________ of______________________ students. 

SAT score: ___________________________ ACT score:_______________________________ 

Name of high school: ____________________________________________________________ 

Address: ______________________________________________________________________ 

Date of high-school graduation: ______________________ GPA: ________________________ 

College you will be attending: _____________________________________________________ 

Address: ______________________________________________________________________ 

Major: _______________________________ Minor: __________________________________ 

College GPA: __________________________________________________________________ 

Parent/Guardian’s name:__________________________________________________________ 

Parent’s address: _______________________________________________________________ 

Phone number: ________________________ # of children in family: _____________________ 

Father’s occupation: _____________________________________________________________ 

Mother’s occupation: ____________________________________________________________ 

Do you live on a farm or ranch? ___________________________________________________ 

Total acres: ___________________________ Total head of cattle: ________________________ 



II. RECORD OF 4-H AND FFA WORK 

# of years enrolled in 4-H ________________________ FFA __________________________ 

Types of projects: 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

List your 4-H and FFA offices, special honors, awards and activities. 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Explain your leadership roles or citizenship activities in 4-H and FFA. 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

III. RECORD OF NALJA INVOLVEMENT 

# of years as a NALJA member:___________ NALJA Member # _________________________ 

# of years as a state member: ______________________________________________________ 

Offices held and dates of each: 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 



Types of projects: 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Recognition received in junior activities: 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

Explain your leadership roles and citizenship activities as a junior member: 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

IV. RECORD OF AGRICULTURAL ASSOCIATION ACTIVITIES 

# of years enrolled: ______________________________________________________________ 

Type of projects: 

______________________________________________________________________________ 

______________________________________________________________________________ 

Offices held: 

______________________________________________________________________________ 

______________________________________________________________________________ 

 



Recognition received as a member of that group: 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Explain your leadership and citizenship activities as a member of that group. 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

IV. OTHER INTERESTS AND ACTIVITIES 

Summarize your other interests and activities (music, athletics, church work, high school, etc.). 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Why did you decide to study the field you have chosen in college? 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Why do you need this scholarship? 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

 



V. OTHER SCHOLARSHIP INFORMATION 

List all other educational grants and scholarships for which you have applied. 

Name of grant/scholarship Amount Received? 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

Approval of this application is given by: 

____________________________________________________ Date:__________________ 

Applicant’s signature 

____________________________________________________ Date:__________________ 

Parent’s/Guardian’s signature 

____________________________________________________ Date:__________________ 

High-school principal’s/counselor’s signature 

____________________________________________________ Date:__________________ 

Signature of 

(check appropriate title) 

_________ County 4-H agent 

_________ FFA advisor 

_________ Active adult NALF member (NALF Member # ____________________________ ) 

Submit completed application to: 

Marci Hicks 

P.O. Box 4253 

Midway, KY 40347 

 

Questions may be directed to Marci Hicks, marci.hicks@uky.edu or 859/576-2602 


