[ NEW JERSEY F F A State FFA Scholarships

A Special Project of the New Jersey FFA Foundation

Application Information

ELIGIBILITY

1. Applicants must appear on the roster of an FFA chapter in good standing with the state association.

2. The Application must be submitted to State FFA Office by April 1st or date listed on current Calendar of
Events.

3. There is no limit to the number of applicants from a chapter/school.

4. The scholarship will be sent directly to the student but made payable to the college/university/tech
school/etc.

5. The scholarship will be forfeited if not used by December 31 during the year of application.

6. The student must be attending or planning to attend a postsecondary institution or university in order to

apply.

DESCRIPTION

Scholarships are awarded to students who are or will be receiving postsecondary education in the coming
year. Most scholarships awarded are for students pursuing an agricultural major. Students must be FFA
members to be eligible for scholarships. All scholarships are sponsored through special funds of the New
Jersey FFA Foundation.

NEW JERSEY
FFA FOUNDATION




Individual Information

Name *

First Name Middle Name Last Name

Name Pronunciation *

Provide the phonetic spelling of your name.

Personal Phone *

Personal Email *

FFAID *

Residence Address *

Street Address

Street Address Line 2

City State

Zip Code

Date of Birth *

Month Day Year

Current Age



FFA Membership Information

Date Membership Began *

Month Day Year

Highest Degree Earned *

Years of FANR Ed *

Date Began Supervised Agricultural Experience Program *

Month Day Year

Number of Full SAE Years

Continuous Membership (Past 12 Months) *

Yes
No

School & Chapter Information

School Name *



School Phone *

Principal Name *

Prefix .
First Name Last Name

Principal Email *

School Address

Street Address

Street Address Line 2

City State

Zip Code

Chapter Name *

Chapter Number *

Advisor Name *

Prefix
First Name Last Name

Advisor Phone *



Advisor Email *

Supervised Agricultural Experience Information

WARNING: Do not include information concerning your Supervised Agricultural Experience for the current
year if included below, by mistake. SAE descriptions for the current year will not be judged or scored.

SAE Year One ({dateSAE} — 12/31/{SAEyear})

Description (Year One)

0/150

SAE Year Two (1/1/{SAEyear-two} — 12/31/{SAEyear-two})

Description (Year Two)

0/150

SAE Year Three (1/1/{SAEyear-three} — 12/31/{SAEyear-three})



Description (Year Three)

0/150

SAE Year Four (1/1/{SAEyear-four} — 12/31/{SAEyear-four})

Description (Year Four)

0/150

SAE Year Five (1/1/{SAEyear-five} — 12/31/{SAEyear-five})

Description (Year Five)

0/150

SAE Year Six (1/1/{SAEyear-six} — 12/31/{SAEyear-six})

Description (Year Six)

0/150



SAE Year Seven (1/1/{SAEyear-seven} — 12/31/{SAEyear-seven})

Description (Year Seven)

0/150

Scholastic Information

Guidance Counselor (High School) *

Prefix
First Name Last Name

Guidance Counselor Email *

School district/work email is preferred.

High School GPA *

on a 4.0 scale



Courses Taken or Enrolled In in High School

International

Honors College Preparatory Advanced Placement Baccalaureate

Number of

Courses

Note: If you have not taken, or are not currently enrolled in, one of the types of courses listed above, mark
the cell with a zero (0). All cells must contain a numerical response.

What is the status of your post secondary education? *

Choose the option that best fits your current status.
Post Secondary Institution *

Anticipated, if not currently enrolled.

Post Secondary Field of Study *
Anticipated, if not currently enrolled.

Post Secondary GPA *

on a 4.0 scale

Semesters & Credit Hours of Post-secondary Education Completed

Semesters Completed Credit Hours Completed

Number

Note: Only include completed semesters and credit hours. Do not calculate the current semester and
credit hours in your response. Be sure to include a numeric value in each response column.

Activities and Leadership



For this item, only list one office, committee chair held, and/or committee served on per available line. If
you have served in the same office or committee over multiple years, mark the position on different lines
(per term). Leadership Roles listed for multiple years on one line will only be counted once.

For the above items, only list one activity or event per available line. If you have participated in the same
activity or event over multiple years or at multiple levels, mark them on separate lines. Activities or events
listed as multiple years on one line will only be counted once. Submitting applications or forms is not
considered a CDE/LDE or FFA Activity.

Essays

Each response requires at least 60 words. Responses are limited to a maximum of 180 words. NOTE: It is
STRONGLY recommended that you type your responses in a separate document and then copy and paste
it into the application. Responses that do not meet the minimum required word count will NOT be saved if
you leave this page.

How has being involved in the FFA helped you to develop as an individual? (20 points) *

min. 60 words/max. 180 words0/180

Why should the Scholarship Committee select you for a scholarship? (20 points) *

min. 60 words/max. 180 words0/180

Additional Requirements

The following fields must be completed as a part of this application. The signature page provided below
must be downloaded, printed, signed by the applicable parties, and uploaded to the appropriate field below.
All fields must be completed BEFORE final submission.

Official Scorecard



Submit

This is for FINAL SUBMISSION only. If you wish to edit your responses at a later time, DO NOT click
submit.

| am/was a 4-H member. *

Yes
No

Year of High School Graduation *

What are your career aspirations and how has FFA helped you get closer to achieving them? (20
points) *

min. 60 words/max. 180 words0/180

Tags
Todo

In Progress
Done
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