
 

 

 

NHORA  
SCHOLARSHIP 
APPLICATION 
FORM 

Applicant Information 

Full Legal Name: 

Permanent Address: 

Date of Birth: Citizenship: Gender:    ____ M    ____ F 

Phone:  Email: 

School Information:  If certain categories do not apply, please indicate N/A 

School Name:  GPA (Accumulative): 

SAT/ACT Scores (HS Students Only):  

College Attending Next Term: 

Household Information 

Parent/Guardian Names: 

Home Address:  

Phone:  Annual Household Income: 

Additional Information: 

Please indicate any colleges attended, how many yrs attended, any degrees obtained: 

 

What specialty/major and/or minor do you plan to continue studying? 

 

To complete application please attach this application, Personal Statement, Official Tran-
scripts, Activity Sheet/Resume in email to mrodriguez7@farmersagent.com  with FULL NAME 
IN SUBJECT LINE. *Proof of college enrollment required to release scholarship funds. 

I have successfully completed this scholarship application and I acknowledge that all of the infor-
mation provided is correct. 

Signature: Date: 

 

15 
OCTOBER 
APPLY BY: 

Please attach additional sheets as needed to complete application. 


