
APPLICANT INFORMATION

Full Name: ______________________________________________ __________
Last Frist MI Date

Permanent Address: _____________________________________________________
Street Address Apartment/Unit #

______________________________________________________________________
City State Zip Code

Phone: ____________________________ Email: __________________________

EDUCATION

High School Attended: ________________________ City, State: _________________

Year Graduated: ________________ Cumulative High School GPA: ______________

College (if applicable): ______________ Address: _____________________________

Cumulative College GPA: ____________ Last Term College GPA: ________________

Total expected college credits at end of this school year: _________________________

Mailing address during school year: _________________________________________
Street Apt/Unit #

______________________________________________________________________
City State Zip Code

GOALS AND INTERESTS

Proposed major in college: ____________________________________________________

1. Please elaborate on your specific interest in the vegetable industry, where it
comes from and your future goals:



2. List activities, honors, awards (include offices held, committees, clubs, and
organizations). An additional sheet may be used if more space is needed.
High school / College:

Community Activities:

Other:

3. On another sheet of paper, in no more than 500 words, please explain what you
would bring to the Oregon vegetable industry and how your desired degree
directly relates.

PAST WORK EXPERIENCE RELATED TO THE AGRICULTURAL OR
VEGETABLE INDUSTRY

Employer or supervisor: __________________________________________________
Name From (date) To (date)

Address: ______________________________________________________________
Street

______________________________________________________________________
City State Zip Code



Duties: _____________________________________________________________________
____________________________________________________________________________

Employer or supervisor: __________________________________________________
Name From (date) To (date)

Address: ______________________________________________________________
Street

______________________________________________________________________
City State Zip Code

Duties: _____________________________________________________________________
____________________________________________________________________________

DISCLAIMER

I, the undersigned, certify that the above information is correct and grant my permission
to the Oregon Processed Vegetable Commission to release information from this
application to scholarship donor agencies and the media.

______________________________________________________________________
Signature Date
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