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Jackson County Youth Fair 
Scholarship Application 

Deadline:  (postmarked) by April 1 
 

 

Name of Applicant:_______________________________________________________________________________ 

   (Last)     (First)     (Middle) 
 
Mailing Address: ________________________________________________ Phone #:_________________________ 
 

City/State/Zip: _________________________________________________ Social Sec.#______________________ 

 

High School Attending: __________________________________________ DL#: ____________________________ 

 

Age: ____________________ Date of Birth:_________________________ 

 

Grade Point Average: _____________ SAT Score:__________ ACT Score:__________ Class Rank:_____of _____ 

 

 

Father’s Name:___________________________________________________________________________________ 

Father’s Occupation & Employer:___________________________________________________________________ 

Mother’s Name:__________________________________________________________________________________ 

Mother’s Occupation & Employer:__________________________________________________________________ 

 

Were you involved in the Jackson County Youth Fair during your high school year?  ____Yes    ___No  

If so, number of years: __1 ___2___3___4 (Mark one) and give explanation of participation: 

 

 

What Fair Livestock Projects or Ag projects were submitted during your fair involvement? 

 (please include years) 
 

 

 

Awards and recognition you have received at the fair: 
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Extra-curricular activities you have been involved with (include volunteer work, church, FFA, 4-H, and 
school activities): 

 

 

 

College or Trade/Tech School you plan to attend:__________________________________________________ 

Have you been accepted?  ______Yes ______No 

Course of Study you plan to pursue:______________________________________________________________ 

Career plans:____________________________________________________________________________________ 

Have you received any other Scholarships?  _________Yes _______No 

If yes, please explain: 

 

 

Signature of Applicant: _____________________________________________ Date of Application: ___________ 

The above grades and scores are valid:_____________________________________________________________ 

      Signature of Counselor                                         Print Name 

 

The above Agricultural experiences are valid: _______________________________________________________ 

       Signature of 4-H or FFA Leader  Print Name 

 

The following items must be attached to this application: 
1. An autobiography, typed, double-spaced, 12 pt. font, not less than one page, but not to exceed 

two pages. 
2. Three letters of recommendation (2 from outside the school system). 
3. An oƯicial High School transcript, including the Fall semester prior to graduation. 

 

Application must be mailed and postmarked by April 1, in order to assure receipt so the Jackson 
County Youth Fair Board may select a scholarship recipient at the monthly April Board meeting. 

 

Please mail applications to:    Jackson County Youth Fair 

           Attn: Scholarship Committee 

           P. O. Box 457 

           Edna, TX 77957 
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