MISSISSIPPI ASSOCIATION 

OF VOCATIONAL AGRICULTURE TEACHERS

SCHOLARSHIP FORM

Personal

Name:  ___Mr.  ___Miss.  ___Mrs. ________________________________________________________






Last                         First                             Middle

Address: _____________________________________________________________________________

City: _________________________

State: ___________

Zip: _______________

SSN: __________________________      Wk. Phone: ________________   HPhone: ________________

Date of Birth: ___________________      Parents’ Names: _____________________________________

Parents’ Address: ______________________________________________________________________

High School Education

School Name: ______________________________      Ag. Teacher’s Name: ______________________

Address: ___________________________________________________  Phone: ___________________

FFA Activities: ________________________________________________________________________

_____________________________________________________________________________________

Other Activities: _______________________________________________________________________

_____________________________________________________________________________________

College Education

Currently Enrolled: __________________________________   Advisor (s): _______________________

Address: ______________________________________________  Phone: ________________________

Activities: ____________________________________________________________________________

_____________________________________________________________________________________

Future Employment

Do you plan to teach vocational agriculture? _____Yes  _____ No       In Mississippi?  ____Yes   ____No

When will you be available for employment? _________________________________ (Month and Year)

Scholastic Record

Please attach a copy of your college transcript.

Financial Need

Please list your financial needs in the space provided. _________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Teaching Philosophy

Please state your philosophy regarding teaching in general and the teaching of agriculture/FFA.

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

References:

Please list references along with their complete mailing addresses and telephone numbers.

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please mail, fax, or email completed application to:

Karen Cook, MAVAT Treasurer

102 Meadow Lane

Houston, MS 38851

kcook@houston.k12.ms.us
School Fax:  662-456-5172

