RACHEL STRODE HAMILTON MEMORIAL SCHOLARSHIP APPLICATION

Name:

UIN:

Campus Address:

Home Address:

Home County:

Parents Names:

Address:

Year in School:

Academic Major:

Major and Overall GPA’s: *

* Please attach a copy of your transcript to this application.

Campus Activities:

4-H House Activities:




Please provide a summary of your background and involvement in livestock.

Please list three characteristics that describe you best.

Please describe how your involvement in 4-H House and campus activities have been
of benefit to you, 4-H House and/or a campus organization.

Please describe your plans after college graduation.



Is there any additional information you would like the selection committee to know
in considering this application?

Signature Date



