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JIM GRAHAM SCHOLARSHIP APPLICATION

NAME:

ADDRESS:

CITY: STATE: Z1P CODE:

FATHER LIVING: Y/N FATHER’S NAME:

OCCUPATION:

MOTHER LIVING: Y/N MOTHER’S NAME:

OCCUPATION:

EMPLOYER’S NAME:

EMPLOYER’S ADDRESS:

NUMBER OF BROTHERS & SISTERS LIVING AT HOME:
AGES:

WHAT SCHOOL ARE YOU ENROLLED IN OR PLAN TO ATTEND?

HAVE YOU BEEN ACCEPTED?

WHEN DO YOU PLAN TO ENTER?

WHAT WILL BE YOUR AREA OF STUDY?

NAME & AMOUNT OF OTHER SCHOLARSHIPS FOR WHICH YOU HAVE
APPLIED:

NAME & AMOUNT OF OTHER SCHOLARSHIPS ALREADY GRANTED:

IF IN COLLEGE, WHAT YEAR:
AND WHICH YEAR YOU PLAN TO GRADUATE:




PLEASE GIVE THE FOLLOWING INFORMATION. (Use additional sheets if needed.)

1. SCHOOL ORGANIZATIONS AND OFFICES HELD:

2. COMMUNITY ACTIVITIES:

3. CHURCH AFFILIATIONS AND ACTIVITIES

4. ATHLETIC ACHIEVEMENTS:

5. LIST ANY TYPE OF SPECIAL AWARDS RECEIVED:

6. SPECIAL INTEREST OR HOBBIES:

7. SIMMENTAL RELATED ACTIVITIES OR OTHER CATTLE RELATED
ACTIVITIES:




HIGH SCHOOL AND COLLEGE RECORDS INFORMATION

. SECURE AND ATTACH A RECENT PHOTOGRAPH, SAT SCORE, AND

OFFICAL TRANSCRIPT OF THE NOMINEE’S HIGH SCHOOLF OR
(COLLEGE ID APPLICABLE) ACADEMIC RECORD TO DATE.

. FORWARD TO US TWO CHARACTER REFERENCE LETTERS

. PLEASE SEND THE COMPLETED APPLICATION TO:

NC SIMMENTAL ASSOCIATION

C/O JENNIE RUCKER, EXECUTIVE SECRETARY
1341 US HIGHWAY 21

HAMPTONVILLE, NC 27020

. STUDENTS, PLEASE USE THE SPACE BELOW TO MAKE A STATEMENT IN

SUPPORT FOR THIS SCHOLARSHIP. (IF MORE SPACE IS NEEDED,
PLEASE ATTACH.) THANK YOU!




