
Merced County Chapter 
California Women for Agriculture 

 
Child or Grandchild of Members 

Scholarship Application 
 
 

Name  ______________________________________________ Birthdate ___________ 
             Last                            First                              Initial 
 
Address  ________________________________________________________________ 
 
Telephone  (____)______________  Social Security # ____________________________ 
 
Parents’ Names ____________________________ Telephone # ___________________ 
                          Father 
                          ____________________________  Telephone#  ___________________ 
                          Mother 
Parents’ Address (es) ______________________________________________________ 
            
                          ___________________________________________________________ 
 
Student’s Planned Major____________________________________________________ 
 
Student’s Ultimate Educational Goal __________________________________________ 
 

  ________________________________________________________________________ 
 
            Student’s Career Goal _____________________________________________________ 
              
            ________________________________________________________________________ 
 
            School You Plan to Attend__________________________________________________ 
 
            High School/College Now Attending__________________________________________ 
     
            Year in School_________________________School’s Telephone #_________________ 
 
             If in college, number of earned credits in major at end of current semester ____________ 
 
             Signature of Student Applicant  ________________________________ 
 
             Signature of Sponsoring Member_______________________________ 
 
             Relationship to Sponsoring Member ____________________________ 



 
 

Merced County Chapter 
California Women for Agriculture 
Child or Grandchild of Members 

Scholarship Application Instructions 
 

Who is Eligible 
1. Female or male child or grandchild of a member of Merced Co. Chapter California 

Women for Agriculture 
2. Freshman to Senior enrolling in a CA Community College or 4-Year Accredited  

College or University 
3. Any recognized field of study (major) is acceptable 
4. Minimum GPA of 2.5 during previous four semesters 
 
With Application, Please Submit 
1. Copy of school transcripts for previous two years. 
2. Two letters: One from your school principal, counselor or instructor; and one from a 

person in the community.   Have the references sign their names and give their 
telephone numbers, addresses and positions in the school or community.  The letter 
should provide information about character, scholastic or technical ability, leadership 
and citizenship. 

3. Letter from you stating your goals not covered in the application, special individual 
achievements and community/campus activities, or other information you deem 
important in representing your qualifications. 

 
 
 

Application must be submitted by June 10th

Completed applications with requested school transcripts, two letters of 
reference, and letter from applicant are to be sent to: 

 
Linda P. Macedo 

4890 S. Healy Road, Merced, CA  95340 
Inquiries may be made to the same address or call (209) 722-1372 


