Texas FFA Award Scholarship l«a
Acceptance Agreement =&

High School Graduation Date:

Award Year: Award Name: Amount;

Recipient Name:

Permanent Mailing Address:

City: State: Zip:
Phone Number: Cell Number:
University 1D #: FFA Chapter

Student E-Mail Address:;

Parent E-Mail Addiess;

Alternate Contact Name and Phone:

Please fill out this section to indicate use of your scholarship funds.

College/University/Trade School:
Dual Credit Classes:
Other (Please Specify):

Please make check payable to: My College / University The Individual (Me)

| understand that the scholarship check will be mailed to the institution/individual named above, after | have
submitted all required documents via e-mail in pdf or jpeg format to the scholarship administrator
at scholarships@texasffafoundation.org before August 1st. These required documents are:

For College/University/Trade School Funding: For Dual Credit Funding:

Proof of full-time enrollment. Proof of enrollment Proof of enroliment. Proof of enrolliment is

considered to be a copy of my official class

is considered to be a copy of my official class
schedule.

schedule for the first college semester.

Copy of the thank you letter sent to the

Copy of the thank you letter sent to the sponsor of

sponsor of this scholarship and a copy of

addressed and stamped envelope
(www.texasffafoundation.org >Scholarships >Award)

this scholarship and a copy of addressed and

stamped envelope (www.texasffafoundation.org
>Scholarships >Award)

For Other Funding:

Please provide a copy of the thank you letter sent to the sponsor of this scholarship and a copy of the

addressed and stamped envelope. (www.texasffafoundation.org >Scholarships >Award)

A document explaining in detail your plans after high school and how this scholarship willbe used to help you.

R e et | ey e T S I S AR e e TR Pl 2 DA SlEeL AU LR PGSR ol ghe scholarship
longer than 24 months | must submit an email requesting funding to be placed on hold for more than
24 months to scholarships@texasffafoundation.org
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