
 P.O. Box 882, Essex, MA 01929 

(978) 423-6694 ● secretary@nevbga.org 

 
Scholarship Application   

 

Name:  ________________________________________________________________________________ 

  (Last)   (First)   (Middle) 

 

Address:_______________________________________________________________________________ 

 

Town/City, State, Zip:____________________________________________________________________ 

 

Parent or Guardian:______________________________________________________________________ 

 

Number of brothers and sisters:_____________________________________________________________ 

 

Number of brothers and sisters attending college next year:_______________________________________ 

 

To what schools have you applied, been accepted or are attending:_________________________________ 

 

______________________________________________________________________________________ 

 

 

What program or major do you intend to pursue?_______________________________________________ 

 

Please list your extra-curricular 

activities:______________________________________________________________________________ 

 

______________________________________________________________________________________ 

  

______________________________________________________________________________________ 

                                                                                                                                                  

______________________________________________________________________________________ 

 

Why do you feel you need a scholarship?  (Attach another page if you wish) 

 

______________________________________________________________________________________ 

 

______________________________________________________________________________________ 

 

______________________________________________________________________________________ 

 

______________________________________________________________________________________ 

 

______________________________________________________________________________________ 

 

______________________________________________________________________________________ 

 

 

 

 

 



Please describe your involvement and commitment to agriculture?  (Attach another page if you wish) 

 

______________________________________________________________________________________ 

 

______________________________________________________________________________________ 

 

______________________________________________________________________________________ 

 

______________________________________________________________________________________ 

 

______________________________________________________________________________________ 

 

______________________________________________________________________________________ 

 

______________________________________________________________________________________ 

 

______________________________________________________________________________________ 

 

______________________________________________________________________________________ 

 

______________________________________________________________________________________ 

 

______________________________________________________________________________________ 

 

 

Application must be completed and returned to the Scholarship Committee with unofficial transcript by  

March 4th, 2024 

Please send all materials either digitally or in print to: 

NEV&BGA, PO Box 882, Essex, MA 01929 or secretary@nevbga.org 


