
SAN LUIS OBISPO COUNTY FARM BUREAU WOMEN 

4875 Morabito Place  San Luis Obispo, CA 93401  805-543-3654  www.slofarmbureau.org 

2024 San Luis Obispo County Farm Bureau Women Scholarship Application 

I. SOURCE OF SCHOLARSHIP 
The San Luis Obispo County Farm Bureau Women 

II. SELECTION OF RECIPIENT
The Scholarship Committee of Farm Bureau Women. This scholarship is awarded for actual
educational needs of an applicant attending a University, College, Profession or Vocational
school of choice.

III. QUALIFICATIONS:
1. Applicant must be a member of San Luis Obispo County Farm Bureau or Farm Bureau Women

since the previous September, or
2. Dependent, child or grandchild of a member (since previous September) of the San Luis Obispo

County Farm Bureau or Farm Bureau Women, or
3. Member for four years of either a San Luis Obispo County 4-H or San Luis Obispo Future

Farmers of America or a combination equaling four years, or
4. College student who is a graduate of a San Luis Obispo County high school for two years or

more, and enrolled in and agriculture-related major.
5. Applicant must fulfill entrance requirements of the school of choice;
6. May be a previous recipient of this scholarship;
7. Applicant is no longer eligible upon receiving a bachelor’s degree.
8. Must be enrolled as a full-time student (12 units or vocational equivalent);
9. Must show need for financial assistance for education.
10. Application must be post-marked or otherwise delivered to the Farm Bureau Office no later than 

March 31, 2024

IV. PAYMENT OF SCHOLARSHIP
The scholarship will be made payable by the San Luis Obispo County Farm Bureau Women to the 
student or to the school of choice upon confirmation of enrollment. 

V.  COMPLETE APPLICATION 
1. If using a pen, please answer in Black Ink.
2. Answer all questions to best of your ability.
3. Include with completed application:

a. Transcripts of last two years of education
b. Summary of biographical, educational and career goals, 250-500 words.
c. Letters of recommendation are optional.



VI. QUESTIONNAIRE
1. NAME (First, Last):

_____________________________________________________________

2. HOME ADDRESS:

_______________________________________________________________

_____________________________________________________________________________

3. MAILING ADDRESS if different:

____________________________________________________

______________________________________________________________________________

4. EMAIL ADDRESS:
________________________________________________________________

5. TELEPHONES: Home: _______________ Cell: _________________________

6. DATE OF BIRTH: _______________________

7. MARRIED Y______ N_______

a. NAME OF SPOUSE:
_________________________________________________________

b. OCCUPATION:
______________________________________________________________

8. CURRENT SCHOOL: _________________________________________________________

9. MAJOR(S): ______________________________________________________________
a. GRADE: _____________________________
b. CURRENT GPA: ______________

10. FATHER’S NAME/ADDRESS:

______________________________________________________

_____________________________________________________________________________________ 

a. OCCUPATION:
______________________________________________________________



11. MOTHER’S NAME/ADDRESS:

____________________________________________________

___________________________________________________________________________________ 

12. OCCUPATION:
_________________________________________________________________

13. GUARDIAN NAME/ADDRESS:

______________________________________________________

______________________________________________________________________________

14. NAME/AGE/RELATIONSHIP OF OTHER DEPENDENTS:

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

15. FAMILY MEMBERS ATTENDING UNIVERSITY, COLLEGE or VOCATIONAL

a. Name/School/Grade

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

16. REASON FOR YOUR APPLICATION FOR A SCHOLARSHIP:

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

17. WORK EXPERIENCE:

______________________________________________________________________________



______________________________________________________________________________

______________________________________________________________________________ 

18. SELF-SUPPORT DURING SCHOOL:

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

19. SCHOOL OF CHOICE:

_____________________________________________________________

a. MAJOR(S):

______________________________________________________________

20. ESTIMATE OF SCHOOL EXPENSES FOR ONE YEAR:

a. Tuition/Fees: ______________________________

b. Room & Board: ____________________________

c. Books/Supplies: ____________________________

d. Transportation: _____________________________

e. Other Expenses:

__________________________________________________________

21. OTHER FINANCIAL ASSISTANCE/AMOUNTS:

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

22. SCHOOL ACTIVITIES (May be included in attached biography or on back of page):

______________________________________________________________________________

______________________________________________________________________________



23. COMMUNITY/CHURCH ACTIVITIES (May be included in attached biography or on

back of page)

______________________________________________________________________________

______________________________________________________________________________

24. FFA CHAPTER(S) & ADVISORS   TOTAL YEARS IN FFA: ________

______________________________________________________________________________

______________________________________________________________________________

25. 4-H CHAPTER(S) & COMMUNITY LEADERS:  TOTAL YEARS IN 4-H: _________

______________________________________________________________________________

______________________________________________________________________________

26. NAME/RELATIONSHIP OF SAN LUIS OBISPO COUNTY FARM BUREAU/FARM

BUREAU WOMEN MEMBER(S) and LENGTH OF THEIR MEMBERSHIP:

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

SUBMIT APPLICATION AND ATTACHMENTS BY MARCH 31, 2024 (postmarked or delivered to): 

SAN LUIS OBISPO COUNTY FARM BUREAU WOMEN 
Attn: Scholarship Chairman 

4875 Morabito Place 
San Luis Obispo, CA 93401 


