
__________________________ ____________________ _ ___________________
   Signature – Dean/Academic Advisor			   Title			 Date

Student:
I hereby certify that the statements contained in this application are true, accurate and complete and that I 
presently meet all eligibility requirements set forth in this application. If selected to receive a Western Idaho 
Fair Agricultural Scholarship, I understand that I am expected to attend the award presentation, to enroll in 
an Idaho college or university majoring in an ag-related field and abide by the scholarship criteria. (Note: 
Any false statement in this application shall constitute grounds for revocation or withdrawal of any awarded 
scholarship.)  

__________________________________________ _________________________
Signature – Applicant                                                                              Date

2025 AGRICULTURAL EXCELLENCE SCHOLARSHIP PROGRAM

2025 Agricultural Excellence 
Scholarship Program
2ND, 3RD & 4TH YEAR APPLICANTS

Application Deadline: April 4, 2025

GENERAL INFORMATION

Name of applicant: __________________________________________________________ 

Email: ________________________________       Phone: ___________________________ 

Home address: __________________________ City, State, Zip: ______________________

UNIVERSITY INFORMATION

Will you be registering for the fall 2025 semester?   □ Yes       □ No

Have you been accepted/transferred?        □ Yes       □ No

Name of Idaho university, college, or technical school you will attend: ___________________________ 

Major field of study: _________________________________________________________ 

Planned career: ____________________________________________________________ 

Cumulative GPA: _______________________

Applicant must have a minimum 2.5 cumulative grade point average as a full-time student. You must 
be attending an Idaho college/university (majoring in an ag-related field) in order to reapply for this 
scholarship. Please attach a current transcript. 

VERIFICATION OF INFORMATION

Dean/Academic Advisor:  
I have examined the attached transcript and find the record(s) to be true, accurate and complete.
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