
APPLICATION FOR THE JAMIE CARLSON MEMORIAL 
4-H/FFA SCHOLARSHIP 

 
DUE DATE:   March 11, 2010 
 
TO:  Local Guidance Counselor or the Newton County Extension Office 
         Please attach a photograph. 
 
Name: 
 
Address: 
 
Phone Number: 
 
High School you are attending:  North Newton______ South Newton______ 
 
Other Scholarships you already know you are receiving.  Please list names and amounts. 
 
 
 
Institution you have enrolled in to continue your education: 
 
Length of time the program will take to complete: 
 
Degree or Certificate you plan to obtain: 
 
Occupational Goal you have for yourself: 
 
 
Describe your involvement with the Newton County 4-H Program.  Please include years, 
projects, awards and what you have gained from your association with the program. 
 
 
 
 
 
 
Describe your involvement with the FFA Program in Newton County.  Please include 
information as to years, offices held, awards or recognitions, and what you have gained 
from this association. 
 
 
 
 
 
_______________________________________________      ______________________ 
Signature            Date 


