
National Holstein Women’s Scholarship Organization 
 2008 Scholarship Application Form 

 
Please type this application. Limit two pages. Enclose official transcript of grades. 

 
 
 
Full Name:_____________________________________________ Birth date:__________________ 
  
Parents’ Name: ________________________________________Email Address________________ 
 
Home Address: 
________________________________________________________________________________ 
 
School 
Address:_________________________________________________________________________ 
 
Telephone:   (Home) ___________________  (College) ________________ Fax:_______________ 
  
High School GPA: __________________  Date of High School Graduation: ____________________ 
 
Name of College, University, or Technical School: 
________________________________________________________________________________ 
 
Cumulative College GPA: _______  Year in college (Fall 2008): _______ Major:_________________ 
 
 
 
I am a Junior Holstein Member:    (State) ________________   (National)________________ 
 
Farm Information: 
Dairy Cows: _____________ Dairy Heifers & Calves: ______________ Other: ________________ 
 
Your Project: 
Dairy Cows: _____________ Dairy Heifers & Calves: ______________ Other: ________________ 
 
 
 
 
1. Briefly list your college activities - ( judging, work, dairy club, community, 4-H, etc) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
2. What are your short term goals during college? 
 
 
 
 
 
 
 
3. What are your long-range goals? 
 
 
 
 
 
 
 
4. Why is it important for you to win this scholarship? 
 
 
 
 
 
 
 
5. How are you financing your college education? 
 
 
 
 
 
 
 
Attach one typed page autobiography, including dairy background, school involvement and 
achievements and community activities ( volunteer work & member organizations). 
 
 
 
I hereby certify that the information in this application is true and correct to the best of my knowledge. 
If awarded this scholarship, I agree to use it within 12 months from the date received.  
  
 
Signature _________________________________  Date _______________ 
 

 
Please Return Application by May 16, 2008 (postmarked) to: 

Susan Davenport Squires, 1716 Carlyon Court, Spring Hill TN 37174   Ph: (615) 337-7638  
E-mail: swd81266@hotmail.com 

 


