Jason Shipley Memorial
Scholarship Application

Name __________________________________________________________________

Date of Birth _____________________________     Age _________________________

Home Address ___________________________________________________________
City __________________________     State _______________     Zip Code _________
Home Telephone Number __________________________________________________
E-mail Address ___________________________________________________________


EDUCATION


Name of College __________________________________________________________

College Major or Course of Study  ___________________________________________
Anticipated Graduation Date _________     Grade Point Average _______

Career Objective:

Describe your involvement and accomplishments in NJSA.
List your athletic honors and experiences.

How have the life skills you have gained from participating in athletics and the swine industry shaped your life?
Describe your ambitions and goals as they relate to athletics and the swine industry.
We have examined this application and find the records to be truthful, complete and accurate. We hereby permit for publicity purposes the use of any information included in the application with the exception of the following:

___________________________________________________             ______________

Applicant’s Signature





                   Date
___________________________________________________             ______________

Name/Title of Athletic Coach with knowledge of applicant’s athletic talents           
        
           Date
1
1

