Tioga County Farm Bureau Scholarship
in
Honor of Charles W. Truman, Jr.

Dedication

This scholarship has been created in honor of Charles W. Truman. “Charley” was a local
farmer who dedicated his life to helping others, especially the youth of Tioga County. This
scholarship is a continuation of his efforts and recognition of the need for young people to
get involved in agriculture.

Scholarship Award
e Amount: $750

¢ Use of Funds: The award is intended to support tuition, books, or other academic-
related expenses.

¢ Award Disbursement: Payment will be made directly to the student or their college
upon verification of enrollment in an agricultural program.

Eligibility Requirements
To be considered for this scholarship, applicants must:

e Must be a high school senior or college undergraduate (freshman through senior
year)

e Must be currently attending or planning to attend an agriculture college

e Have a demonstrated interest in agriculture through academics, leadership,
and/or community involvement

e Mustbe aresident of Tioga County



Applicant Information

e Full Name:

e Address:

e Phone Number:

e Email Address:

Intended College and Major

¢ College/University Name or Future Plan:

e Intended Major/ Career Focus:

Essay Requirement

Please attach a short essay (500 words or less) explaining why you are the best candidate
for this scholarship. You are encouraged to include:

e Leadershiprolesin FFA, 4-H, or other youth organizations

¢ Hands-on agricultural experience (farm work, internships, etc.)
¢ Community involvement and volunteer work

e Your career goals and personal commitment to agriculture

(Attach essay as a separate document.)

Resume Attachment
Please attach a current resume that includes:
e Academic achievements
e Extracurricular activities
e Leadershiproles
e Work experience

e Community service involvement



Submission Instructions: Submit your completed application, essay, and resume via
email to: Marrell Cortright
Email: flywestprims@aol.com

Deadline: April 15tth of each year

Certification

| certify that the information provided in this application is accurate and truthful to the best
of my knowledge.

Student Name:

Signature:

Date:




