
 
SPRING 2017 

 
AG TECH ENDOWED SCHOLARSHIP APPLICATION 

 
INSTITUTE OF AGRICULTURAL TECHNOLOGY 

MICHIGAN STATE UNIVERSITY  
 

Date: _____/_____/_____ 
 
 
Student Number (PID): _______________ Program Area: ________________________________ 
 
SEMESTER ADMITED TO AG TECH (Circle One) FALL 2016  SPRING 2017  
 
 
Name: ______________________________________________________________________________ 

(Last)      (First)      (M.I.) 
 
Home Address: _______________________________________________________________________ 
 
City: _________________________ State: _______________  Zip Code: ___________________ 
 
Telephone: (____)_______________  Campus Telephone: _____________________________ 
 
Local Address ________________________________________________________________________ 
  
 
Age: _____ Married: (     ) Yes     (     ) No  Number of Dependents: _______________________ 
 
Are you employed: (     ) Yes     (     ) No         Is your spouse employed?  (     ) Yes     (     ) No 
If yes, the name of the company you are employed at ______________________________________ 
 
How many credits are you taking this semester? _____  GPA _____ 
 
How are you paying for your tuition this year? 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
 
What kind of financial aid are you receiving THIS SEMESTER? 
 
If you receive a scholarship which semester would you like it applied tp.  Circle one:  Spring 2017 or Summer 2017 
 
(     ) None 
(     ) Pell Grant 
(     ) Scholarship 
(     ) Guaranteed Student Loan 
(     ) Other _____________________________________ 

 



 

Extra-curricular activities _______________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

 

 

What are your career goals? _____________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

___________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

 
 
 
Why are you applying for this scholarship? _________________________________________________ 

____________________________________________________________________________________ 

___________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

 
Thank you for applying. 
 
 
Please return to:  

Institute of Agricultural Technology 
Justin S. Morrill Hall of Agriculture 

446 W. Circle Drive, Room 120 
Michigan State University 

East Lansing, MI 48824-1039 
(517) 355-0190 

OR 
E-MAIL TO fosburg@msu.edu 

OR 
FAX TO 517-355-8364 

 MUST BE RECEIVED BY MARCH 1, 2017 


