ndfb_

Promotion & Education

NDFB Student Volunteer Scholarship

Applicant MUST be a senior in high school and have volunteered at an NDFB sponsored event or used
NDFB provided education materials.

Applicant Information

Full Name:
First M.1. Last
Address:
Street Address Apartment/Unit #
City State Zip
Email: Phone Date of Birth:
Parent(s) Name: NDFB Membership #

Parent Address (if different):

Street Address Apartment/Unit #

City State Zip County

Student Membership # (if applicable):

Education Background

High School: Graduation Date:

Address:

Street Address City
GPA:

State Zip

Name of Post-Secondary School You Plan to Attend:

Address:

Street Address City

Field of Study:

State Zip



Volunteer Information

Date(s): Total Volunteer Hours:

FFA Chapter: Chapter Advisor:

Advisor or NDFB Representative Signature:

Please Check All that Apply

Audience Presentation
Pre-K & Kindergarten My Family’s Soybean Farm
Grades 1 & 2 Living Ag in the Classroom
Grades 3 & 4 Special Assignment Pizza
Grades5 &6 Misc. County Farm Bureau Event
Grades 7 & 8 County Farm Bureau Safety

Event



Essays

Answers to essays should address the question within 300 — 500 words.

1. What surprised you about student reactions to the education you provided?

2. Where do you see a gap in students’ understanding of production agriculture?
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