
Iowa Holstein Auxiliary Scholarship Application

Name_____________________________________________________

Address:_ _________________________________________________	Phone:___________________________________

School Address:_____________________________________________	Email:_ __________________________________

Parents' Names:_ ____________________________________________	

Scholastic Information	

Year of Graduation:___________ 	 High School GPA:______________ 	 Rank in Class:___________ 	

Size of Class:__________

Leadership and Extracurricular Information
1. 4-H and/or FFA Activities and Honors:

2. Other Activities and Honors in Clubs (High School):

Other Information
3. What are your college or career plans?

Please send your completed application to: Kathy Demmer, 6222 Sundown Rd, Peosta, IA 52068 by February 1.


