PREBLE COUNTY PORK FESTIVAL
2027 SCHOLARSHIP APPLICATION

Application Deadline: March 31, 2027

APPLICANT INFORMATION

Student Name:

Preferred Name (Optional):

Date of Birth: / /

Home Address:

City: State: ZIP:

Phone:

Email:

HIGH SCHOOL INFORMATION

High School Attending

[0 Eaton High School

{0 National Trail High School

O Preble Shawnee High School
0 Twin Valley South High School
O Tri-County North High School

O Other:




Expected Graduation Date:

Current GPA:

Class Rank (if available):

PARENT/GUARDIAN INFORMATION

Parent/Guardian 1

Name:

Relationship:

Phone:

Email:

Parent/Guardian 2

Name:

Relationship:

Phone:

Email:

POST-SECONDARY EDUCATION PLANS

Institution You Plan to Attend:

Field of Study / Major:



Type of Program

O Four-Year University

0O Community College

O Technical School

O Trade School

O Apprenticeship Program
O Military

O Other:

SCHOOL ACTIVITIES AND LEADERSHIP

List school organizations, athletics, clubs, leadership roles, and honors.

Activity/Organization Years Involved Leadership Position Notes/Achievements




COMMUNITY SERVICE AND VOLUNTEER INVOLVEMENT

List volunteer activities, community service projects, church activities, county fair participation, or
other service experiences.

Organization/Activity Years Involved Approximate Hours Role/Contribution

WORK EXPERIENCE (OPTIONAL)

Employer Position Dates Employed Responsibilities

PREBLE COUNTY PORK FESTIVAL INVOLVEMENT

Describe your involvement with the Preble County Pork Festival, community events, agricultural
activities, county fair participation, or related volunteer efforts.




PERSONAL STATEMENT

Essay Requirement (250-500 words)
Please explain:

Why you are a strong candidate for this scholarship.

How your volunteer service and community involvement have influenced you.
Your educational and career goals.

How this scholarship will assist you in achieving those goals.

(Attach additional pages if necessary.)




REFERENCES

Reference #1

Name:

Relationship to Applicant:

Phone:

Email:

Reference #2

Name:

Relationship to Applicant:

Phone:

Email:

APPLICANT CERTIFICATION

| certify that the information provided in this application is complete and accurate to the best of my
knowledge.

Applicant Signature:

Date:




CHECKLIST

Before submitting, please confirm:
O Completed application

O Personal statement attached

O Transcript attached

[0 Reference information completed
O All required signatures included

O Submitted before the application deadline

SCHOLARSHIP COMMITTEE USE ONLY

Date Received:

Application Complete: O Yes O No

Reviewer Notes:

Selection Status:

O Awarded

O Alternate

O Not Selected



