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 I. SCHOLARSHIP SELECTION/EDUCATIONAL AND CAREER PLANS  
  
 NAME   ____________________________________________________________________________ 
 
 ADDRESS__________________________________________________________________________ 

 
 F.F.A. Y/N____   CHAPTER _______________  4-H  Y/N____ CLUB _____________________ 
    
 EQUESTRIAN TEAM Y/N __ TEAM _____________ RODEO TEAM Y/N __  Team ________ 

 
HIGH SCHOOL IN CLACKAMAS COUNTY___________________________________________     
 
H.S. GRADUATION DATE ___/___/___ COLLEGE/SCHOOL ENROLLMENT DATE __/__/__  
 
NAME OF COLLEGE/SCHOOL YOU PLAN TO ATTEND _____________________________ 

 
BRIEFLY STATE YOUR CAREER PLANS AND PROBABLE MAJOR:  
 
 
 
 
 
 

 
 
II.   SUPERVISED EXPERIENCE PROGRAM  (SEP) 

        A.  Describe the type and scope of each enterprise that became a part of your SEP  
             Program while in F.F.A./4-H.Rodeo or Equestrian teams Depending on the nature 

Of each enterprise, the Terms used to describe scope may include hours worked 
(paid and unpaid) number of acres, head of livestock or horses, gross earnings, 
competitions etc                                                                         

 

 
  
Year 

Job title, Type of Work, or Enterprise Size/Scope % 
Ownership 

 
201__ 
to Dec 31 
202__ 
 

   

 
202__ 
to Dec 31 
202__ 
 

   

 

202__ 
to Dec 31 
202__ 

 

   

 
202__ 
to Dec 31 
202__ 
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B.   Explain briefly how you started your SEP program, how your program has developed 
       and how your SEP relates to your situation and future goals. 
 
 
 
 
 
 
 
 
 
 

 

 
 

III.    SCHOLARSHIP INFORMATION—HIGH SCHOOL 
   

______Grade Point Average  ( Important: Base G.P.A. on A= 4.0 ) 
 

Rank in High School graduating class _________ out of _________ students 
 

We certify that the above information is correct 
 

AT LEAST ONE SIGNATURE REQUIRED FOR ELIGIBILITY 
 
 High School Principal  _________________________________________  Date _____________ 
 
 High School Guidance Counselor _______________________________ Date _____________ 

  

 High School Transcript must be attached. 
 

 

 IV.   LEADERSHIP ACTIVITIES 
 

A. List a minimum of six/maximum of eight major F.F.A./ 4-H / Rodeo or Equestrian 
Team Leadership activities and the level of participation in each ( office held, 
committee assignments, awards, contests etc) 

 

 Activity Local District State National Year 

1. 
 

      

2. 
 

      

3. 
 

      

4. 
 

      

5. 
 

      

6. 
 

      

7. 
 

      

8. 
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 B.   List a minimum of four/maximum of six major school and community activities and 

or accomplishments that were helpful in making you a more considerate, involved and 
contributing individual.  These activities may include class offices, club activities, 
extracurricular activities, church activities, etc. 
(Do not duplicate items listed in section IV. A )   

 
  

  
 
Activity 

 
 
Year 

 
 
1. 
 

 
 
 
 

 

 

 
 
2. 
 

 
 
 
 
 

 

 
 
3. 
 

 
 
 
 
 

 

 
 
4. 
 

 
 
 
 
 

 

 
 
5. 
 

 
 
 
 
 

 

 
 
6. 
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V.  F.F.A. ADVISOR /4-H LEADER/ RODEO/ EQUESTRIAN COACH                  
STATEMENT REQUIRED FOR ELIGIBILITY 

 
 Do Not attach supplemental statements.  In the space below, please provide a brief  

Evaluation of the applicants program in Ag- Ed  F.F.A/4-H, Rodeo or Equestrian Team 

SEP (see sect. II). Include dedication as a student or club member. In addition, indicate 
any special circumstances which should be considered. 

 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
  
 
 
 
 
 
 
I certify the information provided in this application is true, correct and complete. 
 

 Advisor/Leader Signature______________________________________________________  
 

Date____________Phone #.____________________ 
 
 
 

 

V. PERSONAL/SCHOOL INFORMATION – Required for Eligibility 

 

 
 Chapter Advisor/Club Leader/Coach __________________________________________________ 
 

 Principal______________________________ High School ____________________________________ 
 
 High School Address______________________________________________Ph#_________________ 

 
 Parents/Guardian_____________________________________________________________________ 
 
 Applicant Phone #____________________________Applicant Date of Birth _____/_____/_____  
 

Local Newspaper_________________________________________Ph#_________________________ 
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VII. STUDENT STATEMENT - Required for Eligibility 

 
In the space below, explain why the scholarship committee should select you for the 
Canby Rodeo Association Scholarship 

 
 
 
 
 
 
 
 
 

 
 
 
 
 

 
 
 
                    
 
  
 
 
 
 
   

 
 
 
 
 
 
 
        
 
 
 
 

VIII. SIGNATURE OF APPLICANT AND PARENT – Required for Eligibility 

 
We certify that all information given on this application is true, correct and complete. 

 

 Applicant_____________________________________________________Date._____/_____/_____ 
  
 Parent/Gaurdian_____________________________________________Date._____/_____/_____ 
 

  POST MARK NO LATER THAN May 1st 
 

  Return completed form to:             Canby Rodeo Assoc. 
 
                   P.O. Box 123 
         
                 Canby, Oregon 97013 



 


