
Brandon Gieselman Memorial  
4-H and FFA Scholarship 

 
Scholarship Description and Eligibility Criteria 

 
Deadline:  March 1 
 
Completed Applications should be sent to: 
 

 
 
300 N. Osage 
Independence, MO  64050 
816-836-8189 FAX: 816-836-8898 

 
Please be sure the following materials accompany your application: 

  
1. Financial Review Form (Exhibit A attached to application form) 
2. Most recent high school or college transcript 
3. FFA Leadership & Participation Form 

       or 
4. Lafayette County 4-H Club Form 
 

Incomplete applications will not be reviewed. 



 
Brandon Gieselman Memorial 4-H/FFA Scholarship 

 
Name:_______________________________________   Email: _______________________________ 
 
Address:____________________________________________________________________________ 
        City/State/Zip 
Home Phone:  (____)_________________  Cell Phone:  (____) ____________________ 

 
Birth Date  ____/____/______  Social Security Number _____ - ____ - ________ 
 
Parent’s Names:_____________________________________________________________________ 
 
Address:____________________________________________________________________________ 
 
Number of brothers/sisters in college ____  high school ____   middle school ____  elementary: ____ 
 
Name of High School: ____________________________ Graduation Date:_______________________ 
 
School for which aid is requested: _______________________________________________________ 
     College/University Name 
Expected graduation date: _____/______/_______ 
 
Tuition Cost Per Year: _______________   Field of Study: ____________________________ 
 
Next Year, 
I will be a  freshman  sophomore    junior  senior  graduate student 
 
I will be enrolled  fulltime (minimum of 12 credit hours) 
 
I will live   on campus   off campus 
 
Describe your education and career goals and why you have chosen this field of study: 
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________ 



Describe personal or family circumstances that make it necessary for you to seek aid for your 
education.  
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________ 
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________ 
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________ 
 
Work Experience 
Employer      How Long?  Position Held 
______________________________________ ___/____to ___/____ _______________________ 
 
______________________________________ ___/____to ___/____ _______________________ 
 
______________________________________ ___/____to ___/____ _______________________ 
 

TRANSCRIPT 
Submit a copy of your most recent high school transcript and proof of acceptance from the college 
you plan to attend.  If you are now enrolled as a college student, please include your most recent 
college transcript.  DO NOT SEND SEPARATELY 
 

CERTIFICATION 
 
I certify that the information on this form is true and complete to the best of my knowledge.  I 
understand that the financial information will be considered confidential, for review by the members 
of the Truman Heartland Community Foundation Scholarship Advisory Committee. 
 
____________________________________________________________________________________ 
Student Signature        Date 
 
Please attach the following to this application: 
 

5. Financial Review Form (Exhibit A attached hereto) 
6. Most recent high school or college transcript 
7. FFA Leadership & Participation Form 

       or 
8. Lafayette County 4-H Club Form 

 



Brandon Gieselman Memorial 4-H/FFA Scholarship 
 

EXHIBIT A 
 

FINANCIAL REVIEW FORM 
 
 
To:  Financial Aid Office 
 
Please complete this form after the student has completed the financial aid requirements at your institution. 
 
Academic Term (__ Fall  __ Spring  20__)  
 
Name:__________________________________ SS# ____________________ 
 
Financial Aid Awards –   
Pell Grant       $_______________ 
 
Supplemental Education Opportunity Grant (FSEOG) $_______________ 
 
Tuition Grant       $_______________ 
 
Minority Retention Grant     $_______________ 
 
College Work/Study      $_______________ 
 
Perkins Loan       $_______________ 
 
Other        $_______________ 
 
 
Comments:_______________________________________________________________________ 
 
________________________________________________________________________________ 
 
Financial Aid Officer Signature:____________________________  Date:_____________________ 
 

RETURN ALL TO: 

 
 

300 N. Osage 
Independence, MO  64050 

816-836-8189  FAX: 816-836-8898 



Brandon Gieselman Memorial 4-H/FFA Scholarship 
 

4-H Information Form 
 
 

Student Name: __________________________    4-H Club Name: ______________________________ 
 
Membership Status:  ___ Current Member ___ Past Member      Number of Years in 4-H _____________ 
 
Leadership Experience:  (indicate year and include all project, club, county council, TYA, State) 
 
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________ 
 
Judging Teams: 
 
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________ 
 
Projects Completed and Awards and Ribbons won: (include excellence awards) 
 
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________ 
 
 
Community Service Projects: 
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________ 
 



Brandon Gieselman Memorial 4-H/FFA Scholarship 
 

FFA Information Form 
 

Student Name: __________________________    
 
Lafayette County High School FFA Chapter Name: ______________________________ 
 
Membership Status:  ___ Current Member ___ Past Member  Number of Year in FFA ______ 
 
FFA Degrees (Include Date Received): 
 
 Greenhand:  _________ Chapter:  ___________ 

Area _____________   State ______________ National _________________ 
   
For all items below include chapter, area, state and national levels 
 
FFA Offices Held: 
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
Proficiency, Achievement and other awards: 
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________ 
Contest Teams: 
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________ 
 
FFA Committees: indicate office held 
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________ 
 
Other Awards and Activities: 
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________ 
 


