
 

APPLICATION FOR 
HARDIN COUNTY EXTENSION HOMEMAKERS SCHOLARSHIP 

(Must be Hardin County Homemaker or Child/Grandchild of Hardin County Homemaker 
and must be a student from one of the Hardin County area schools) 

 
  Please complete all areas—additional pages may be added if needed. 

 

1.       Name: ____________________________________________________________________________ 
        

       Address: ____________________________________________________________________________ 
   (Street or Box number) 
                              

                                                     ____________________________________________________________________________  

  City    State    Zip Code 

 

2.   Name of Family member that is a Homemaker  ______________________________________________________ 

 

3.   Date of Birth: ________________________           Social Security Number  _____________________  

 

4.  Currently Attending:        High School          College         Other    

5.  College, University, or Vocational School attending:  ________________________________________ 

       _____________________________________________________________________________________ 

6.   What will be your course study (major/minor):  _____________________________________________ 

      ______________________________________________________________________________________ 

7.   High School attended:   _________________________________________________________________ 

      ______________________________________________________________________________________ 

8.   Extracurricular Activities (school and community): __________________________________________ 

      ______________________________________________________________________________________ 

      ______________________________________________________________________________________ 

      ______________________________________________________________________________________ 

9.   Grade point average: ___________________ 

10.   Please explain why you should be chosen for this scholarship: _____________________________ 

      ______________________________________________________________________________________ 

      ______________________________________________________________________________________ 

      ______________________________________________________________________________________ 

11. Goals for the future: ____________________________________________________________________ 

      ______________________________________________________________________________________ 

      ______________________________________________________________________________________ 

      ______________________________________________________________________________________ 

  

                                _____________________________________________________        ___________________________________ 

                                                                    Signature     Date 
 

 Application is due by May 2, 2011 
 

Educational programs of the Kentucky Cooperative Extension Service serve all people regardless of race, color, age, sex, religion, disability or national origin.  
       UNIVERSITY OF KENTUCKY, KENTUCKY STATE UNIVERSITY, U.S. DEPARTMENT OF AGRICULTURE AND KENTUCKY COUNTIES, COOPERATING 


