
Henry County SWCD Scholarship Application 

 

Name (First): _____________________ (Last): _____________________ (Middle Initial): ____ 

 

Home Address: ________________________________________________ City: ____________ 

State: _______ Zip Code: _________ Phone: _____________ Email: ______________________ 

 

Education: 

High School Attended: ___________________________________________________________ 

Contact Person: _____________________________________ Date of Graduation: __________ 

College Attending: ______________________________________________________________ 

Contact Person: _____________________________ Expected Date of Graduation: __________ 

Current GPA: _______ 

Occupation Objective: 

______________________________________________________________________________

______________________________________________________________________________ 

Education Objective: 

______________________________________________________________________________

______________________________________________________________________________ 

 

Student Employment: 

Place of Employment: _____________________________________ Date of Hire: ___________ 

Supervisor’s Name: ___________________________________ Phone Number: ____________ 

Duties: 

______________________________________________________________________________

______________________________________________________________________________ 

Student Activities- Your involvement in activities or in service to others: (may attach 

additional info.) 

 

 



Club Memberships and Leadership Positions: 

______________________________________________________________________________

______________________________________________________________________________ 

Honors and Awards Received or other service/volunteer activities: 

______________________________________________________________________________

______________________________________________________________________________ 

Parents Names/Addresses: 

______________________________________________________________________________

______________________________________________________________________________ 

Please indicate how you intend to use these fund & any other contributions toward your 

education: 

______________________________________________________________________________

______________________________________________________________________________ 

Additional Enclosure(s) Required: 

 High School Transcript 

 Brief Autobiography- must be typed and include: biography of self and life experiences 

that have influenced your personal growth & what education means to you in meeting 

your future goals. 

 Two current Letters of Recommendation 

 Winners will be asked to provide a picture with Bio for publication and attend the annual 

banquet in March 

Please return application to: Henry County SWCD 

Jayme Kepley, Henry County SWCD 

1306 N. 2nd St. Clinton, MO 64735 

Phone: 660-885-5567 ext. 3    

Email: Jayme.Kepley@swcd.mo.gov or Bobbi.Farmer@swcd.mo.gov 


