
EXTENSION ASSOCIATION OF NEW MEXICO SCHOLARSHIP APPLICATION 
                Please check the scholarships for which you are applying.  You may apply for more than one, but only one will 
    be awarded per person 

   � $1,000 4-H scholarship for freshmen entering NMSU 

   �    $500 Mary Moore Memorial or 4-H scholarship for students at a New Mexico college 

 
 NAME                                                                                         HOME PHONE____________________ 

HOME ADDRESS_____________________________________________________ZIP____________ 

PARENT/GUARDIAN________________________________________________________________ 

DATE OF BIRTH_____________________SOCIAL SECURITY NUMBER_____________________ 

YEARS IN 4-H COUNTY_________________________ 

 LIST PROJECTS COMPLETED IN 4-H___________________________________________________ 

____________________________________________________________________________________ 
 

____________________________________________________________________________________________ 

LIST OTHER 4-H PARTICIPATION (OFFICES , HONORS RECEIVED)_______________________ 
 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

LIST YOUR SCHOOL ACTIVITIES (CLUBS, COMMITTEES, OFFICES, ETC.)_________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

LIST COMMUNITY SERVICE, VOLUNTEER EXPERIENCE, WORK EXPERIENCE, ETC._______ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

COLLEGE ATTENDING (PLANNED TO ATTEND)________________________________________ 

MAJOR (ANTICIPATED)______________________________________________________________ 

BRIEFLY STATE YOUR NEED FOR FINANCIAL AID__________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

APPLICANT’S SIGNATURE_______________________________________DATE_______________________ 
 

PLEASE USE MORE SHEETS AS NEEDED FOR ADDITIONAL ANSWERS TO ANY QUESTIONS 



Application for Scholarship 4-H Members 
 
 
 
TO BE COMPLETED BY DEAN, MAJOR PROFESSOR OR COUNTY EXTENSION AGENT 
 
NAME OF APPLICANT___________________________________________________________________ 
 
WHAT IS THE BASIS OF YOUR KNOWLEDGE OF THE APPLICANT?__________________________ 
 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
WHAT IS YOUR OPINION OF THE APPLICANT’S LEADERSHIP ABILITIES ?___________________ 
 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
WHAT IS YOUR OPINION OF THE APPLICANT’S ABILITY TO SUCCED IN HIS/HER CHOSEN 
FIELD?_________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
PLEASE DETAIL WHAT YOU KNOW OF THE APPLICANT’S FINANCIAL NEED.________________ 
 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
 
     _______________________________________ 
     SIGNATURE                    DATE 
 
     _______________________________________ 
     TYPED OR PRINTED NAME 
 
     _______________________________________ 
     TITLE 
 
     _______________________________________ 
     TELEPHONE 


