
     
     

    

Eligibility of Applicants:
*Be a resident of Taylor County
*Be a 20 25 graduate of a  Taylor County High School
*Have an  overall high  school B  average
*Have been an active  member of 4-H , FFA , and /or FCCLA for at least two (2) years
*Meet entrance requirements of a  Texas College or  University
*Enroll in  college in the Fall of 20 25
*Plan to  major in an  agriculture or Fa mily &  Consume r Scienc e related field
*Provide a copy of high  school transcript - Include test scores of ACT or SAT
*Complete and  return the  attached application by May 16  to:

County  Extension  Office
 1982  Lytle  Way  Abilene

Texas  79602

The Kiwanis Club of Abilene and
The Kiwanis Club of Greater

Abilene will be awarding
two (2) scholarships in the 

amount of $7 50 to a member  of
4- H, FFA or FC C LA
in Taylor County.



Kiwanis Scholarship Awards

Agriculture &

Scholarship Application
4-H, FFA, FHA Clubs

Name ________________________________________________________________
 (First)    (Middle)    (Last)

Address:______________________________________________________________
  (Street or Route)   (City)     (Zip)

Email address:_________________________________________________________

Social Security No.______________________ Telephone No.____________________

     Boy__________          Girl__________

Age___________Date of Birth_____________________________________________
    month/day/year

Name of Parent(s) or Guardian_____________________________________________

Occupation of Parents___________________________________________________

Number of Children in Family (with ages)_____________________________________

Name of High School___________________School Phone Number_______________  

Name of Chapter or Club_____________ Advisor/Leader’s Name_________________

Other Student Organizations/School Activities to which you belong

Leadership Positions and Offices Held

Family & Consumer Science



Page 2 Kiwanis Agriculture & Home Economics Scholarships

Honors or Awards

Community, Church and Other Activities

Why I plan to pursue a career in (vocation you choose)

College that you plan to attend

Describe your need for financial assistance and the extent that this scholarship would
have on your college education

Applicant’s Signature

Parent’s Signature

4-H, FFA, or FCCLA Advisor Signature
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