Todd Leatherman Memorial Scholarship Application

Name: _________________________________________________________________
Address:________________________________________________________________
City: ________________________________ State:___________ Zip:________________
Phone:____________________________________ Date of Birth:__________________________
What year did/will you graduate from high school:___________________
If in HS what is your cumulative GPA:_________   If in College what is cumulative GPA:________
Applicant Must be registered at college, university, vocation, or trade school:
Name of School:____________________________________________________________	
Field of Study:______________________________________________________________
Expected Year of Graduation:__________________________________________________
College Student ID # (if you have it):_____________________________________________
Please Answer the following Questions:
What extra-curricular activities were/are you involved in during high school/college
Why is continuing your education important to you:
What are your hobbies/interests?
What is one fun fact or special skill you have?
Have you participated in any volunteer or out-of school activities?
What advice would you give to someone starting out in their first year of showing pigs?
Where do you want to be in 10 years? 
