
AUSTIN JAY CHILDS MEMORIAL 

SCHOLARSHIP APPLICATION

Date: _______________________________________

Full Name of Applicant: ____________________________________________Male:_____Female:_____

Name you prefer to be called: __________________________ Social Security Number: _______________

Home Address: _________________________________________________________________________

City: _____________________ State: ______ Zip: ___________ Home Phone: ______________________

Cell Phone: _____________________________ E-Mail:________________________________________

Date of Birth: ________________________________________ Age: _____________________________

Planned Career: ________________________________________________________________________


Number of years in FFA: _________________________________________________________________

FAMILY INFORMATION

Father’s Name: ________________________________ Daytime Phone Number: ____________________

Mother’s Name: _______________________________ Daytime Phone Number: ____________________

Check the applicable blank:

___I live at home with both parents.
___I live in a single parent household with my ____________

_____Other: please explain if you live with a guardian, grandparent or have other arrangements. 

_____________________________________________________________________________________

_____________________________________________________________________________________

ACTIVITIES, HONORS, AWARDS

School:

In the spaces below, list any offices held or awards received in high school.  If a repetitive award or recognition, please indicate years achieved.   Example National Honor Society

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

FFA & Extracurricular Activities:

In the space below, please outline your FFA activities and/or other clubs/activities in which you have participated, indicating any other awards, recognition or offices held.

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Community Activities:

In the space below, please outline any other activities in which you participate, indicating any special recognition you might have received.  For example, church/synagogue activities or community service projects.  

Organization

Community Service
Date(s)

Duration

 _____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

CERTIFICATION BY APPLICANT

I hereby certify that the statements contained in this application are true, accurate and complete and that I presently meet all eligibility requirements set forth in this Application.  If selected to receive an Austin Jay Childs Memorial Scholarship, I understand that I am expected to enroll in a college, university or technical school.  (Note:  Any false statement in this Application shall constitute grounds for revocation or withdrawal of any awarded scholarship.)

Signature of Applicant: ________________________________________________ Date: _____________

Signature of Parent or Guardian: _________________________________________ Date: _____________


