
 
 
 
 
 
 
 
 

Name: ____________________________________________________________________________________ 
 
Home Address: _________________________City: _______________ State: ________ Zip: ___________ 
 
U.S. Citizen: Yes _____ No _____ Telephone #: ______________ Email Address: _________________ 
 
Parent or Guardian: _______________________________________________________________________ 
 
Extra Curricular Activities (including part-time employment):  _______________________________ 
___________________________________________________________________________________________ 
___________________________________________________________________________________________ 
___________________________________________________________________________________________ 
 
Community Service Activities: ______________________________________________________________ 
___________________________________________________________________________________________ 
___________________________________________________________________________________________ 
 
Special Honors & Awards: __________________________________________________________________ 
___________________________________________________________________________________________ 
___________________________________________________________________________________________ 
 
 
 
 
 
 
 
If presently in high school, please complete the following: 
 
High School: ________________________________ Address: ____________________________________ 
 
Class Ranking: ________________ Out of: _________________ 
 
What college/university do you plan to attend? _____________________________________________ 
 
Have you applied for admission? ________________ Have you been accepted? _________________ 
 
Do you intend to be enrolled with 12 hours or more? ________________________ 
 
What is your intended field of study? _______________________________________________________ 
 
 
 
 
 

Please Attach a Copy of Your High School/College Transcript 

T e x a s  P r o d u c e  A s s o c i a t i o n  

Agricultural Scholarship 
APPLICATION 

Both sides must be completed OVER 



 
 
 
If presently enrolled in college, please complete the following: 
 
What college/university are you presently attending? _______________________________________ 
 
College Address: __________________________________________________________________________ 
 
What is your field of study? ________________________________________________________________ 
 
What is your current GPA? __________________ 
 
Will you be transferring to another college/university? Yes ______ No ______ 
 
If yes, what field of study? _______________ When? ____________ Where? ______________________ 
 
Are you presently enrolled as a full-time student (12 hours or more)? ______________ 
 
 
 
 
Please attach an approximate 500-word essay explaining why you will be/are studying in a 
produce related field and why you believe you should be awarded the Texas Produce 
Association’s Agricultural Scholarship. 
 
 
 
Applicant’s Signature: ________________________________________ Date: ______________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

 

 Application must be received by May 1st. 
Please mail to: 

 

T e x a s  P r o d u c e  A s s o c i a t i o n  
901 Business Park Drive, Suite 500 

Mission, Texas 78572 
Phone: (956) 581-8632  Fax: (956) 581-3912 

 
www.TexasProduceAssociation.com 

 
 


