Todd Leatherman Memorial Scholarship Application
 

Name:                                                                                                                                                        
 
Address:                                                                                                                                                     

City:                                                                          State:                                     Zip:                            

Phone:                                                                                                Date of Birth:                              

Name of High School:                                                                         Graduation Date: _________     
 
Cumulative High School GPA:                      Cumulative College GPA (if applicable):                   

Applicant must be registered at high school, college, university, vocation, or trade school: 

[bookmark: _GoBack]School planning to attend in the fall:                                                                                                         

Department and Major:                                                                                                                          

Expected Graduation Date:                                                                                                                    
 
Please answer the following questions: 
 
1. List any academic honors, awards, membership activities, and extracurricular activities you were involved in during high school/college: 
 
2. List your community involvement, volunteer work, and out-of-school activities:  
      
3. List your hobbies/ interests: 
                             
4. Why is continuing your education important to you? 
                              
5. What is one fun fact or special skill you have? 
               
6. What is one thing you’ve learned through showing pigs that you feel has prepared you to succeed in life? 
 
7.  Where would you like to be in 10 years?
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