





SOUTH FLORIDA FAIR & PALM BEACH COUNTY EXPOSITIONS, INC.
AGRICULTURAL COLLEGE SCHOLARSHIP APPLICATION FORM

Name: Home Phone: ( )
Address:
Street City
State Zip Code County
Age: Marital Status: U.S. Citizen: Yes No
Email: Presently employed: Yes No If so, where

Name of Father/Guardian:

Address (if different from the applicant):

Father’s Occupation: Email (if different from the applicant):

Name of Mother/Guardian:

Address (if different from the applicant):

Mother’s Occupation: Email (if different from the applicant):

Does a family member work or serve on the Board of the South Florida Fair? If so, who?

School you now attend: Graduation date:

Address of School:

Street City State Zip Code
What is your major career objective?

College you plan to attend:

Have you applied for admission? __ Yes  No. Have you been accepted? _ Yes __ No. If not, when will you apply?

How do you plan to fnance the balance of your educational expense?

What do you plan to do after graduating from college?
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SOUTH FLORIDA FAIR & PALM BEACH COUNTY EXPOSITIONS, INC.
AGRICULTURAL COLLEGE SCHOLARSHIP APPLICATION FORM

(Cont.)

Scores: SAT: ACT: GPA:

Scholastic and other High School honors received (list dates):

Extra curricular activities (last 4 years only):

Community activities (last 4 years only):

South Florida Fair activites (last4yearsonly):

This program and the award renewal may be changed or terminated at any time at the Fair’s absolute discretion.

Important Note: Two (2) Essays are required. See fact sheet for information. Incomplete applications will not be considered.

I hereby authorize South Florida Fair & Palm Beach County Expositions, Inc. to obtain my school records.

Signature of Applicant Date Signature of Parent/Guardian Date

I have read and understand the facts attached to this application. I hereby certify that all statements I have made herein are true and

correct.

Signature of Applicant Date Signature of Parent/Guardian Date
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