
      National Ayrshire Youth Scholarship 
 

GUIDELINES FOR APPLICATION 
               To receive consideration for the $500 scholarship, applicants must: 
 

1. Have been a Junior Member in good standing with the Ayrshire Breeders’ 
Association for the past five years. 

 
2. Be planning or currently majoring in a post-secondary agricultural program. 
 
3. Be a high school senior or currently enrolled in a two or four year institution 

of higher learning, with documentation from that institution and be between 
the ages of 16-21 by December 31 of the current year. 

 
4. Submit a copy of your high school transcript and a copy of application to an 

institute of high learning. 
 

5. Submit a summary of your career goals and aspirations relating to your major 
area of study. 

 
6. Submit two letters of recommendation from the following persons: 

a. School Guidance Counselor, teacher or other school official, FFA 
advisor, 4-H leader or a state or national association officer or 
director 

b. Individual of choice except a family member 
 

7.  Submit application to the Ayrshire Breeders’ Association, 1224 Alton Darby  
     Creek Rd, Columbus, OH  43228.  The application MUST be received by   
     March 1ST.  
 
8. The Ayrshire Youth Fund will award a $500 scholarship upon completion of 

article for Digest and presentation of documentation of enrollment. 
 
 

                    Scholarship can only be awarded to an individual one time! 
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 ____________________________________________ 
            (Attach (name) 
 Photo 
 Here)                                              ___________________          ____________________ 
 (age)               (birthdate) 
 
 
 ____________________________________________ 
 (mailing address) 
 
     
 ____________________________________________ 
 (city)                 (state)  (zip) 
 
  
 ____________________________________________ 
 (parent or guardian) 
 
 ____________________________________________ 
 (phone) 
 
 ____________________________________________ 
 (local newspaper) 
     
 ____________________________________________ 
 (newspaper address) 
 
I have completed ___________ years of project work with Registered Ayrshires. 
 
I have been a Junior Member of the Ayrshire Breeders’ Assn. for _______ years. 
 
I presently own __________ Registered Ayrshires and have ________ in the Genetic Recovery 
Program. 
 
I am listed as the breeder of _________ Registered Ayrshires. * 
 
_________ of my Ayrshires are in milk. 
 
My animals are on _______________ Production Testing program. (DHIR, DHI, O/S) 
 
Are you presently in school? ____________ 
Where:________________________________________________________________________ 
 
If in college, your major:       Anticipated graduation date: 
______________________________________________________________________________ 
 
If in high school, do you plan to go to college? _____ If yes, in what field of study? _________________ 
 
What is your occupational goal? 
 
 
 
 
 
______________________________________________________________________________ 
(Your Signature)        (Date) 
 

* If none, please attach explanation. 



The following information must be submitted along with this application: 
A. Please write a paragraph answering each of the following questions: 
 1. Describe your involvement in Ayrshire activities on the local, 

state and/or national level. 
 2. Describe your involvement in 4-H and/or FFA activities on the 

local, state and/or national level. 
 3. Describe your involvement in school, church and community 

activities. Include offices held, awards and honors received. 
 3. A summary of your career goals and aspirations related to your 

major area of study. 
B. A copy of the applicant’s high school transcript. 
C. A copy of the applicant’s acceptance into a post-secondary program 
D. Recommendations from the following persons: 

a. School Guidance Counselor, teacher or other school official, FFA 
advisor, 4-H leader or a state or national association officer or 
director 

b. Individual of choice except a family member 
 

 
We verify that all of the information on this application is true and complete to the best of our 
knowledge.  We agree to give additional information if requested.  We realize that if we do not 
provide additional requested information that the student will not be considered for this 
scholarship. 
 
 
______________________________________ ________________________ 
Applicant’s Signature      Date 
 
______________________________________________________________ 
Parent/Guardian Signature     Date 


