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2026 Agtegra Agricultural Scholarship Application
PERSONAL INFORMATION:
Name: Click or tap here to enter text.
Circle/Highlight/Select One of the Following:  ☐ Current High School Senior     ☐ Current College Student
Phone: Click or tap here to enter text.                        E-mail: Click or tap here to enter text.
Home Street Address: Click or tap here to enter text.               City, State, Zip: Click or tap here to enter text.
High School: Click or tap here to enter text.
HS Cumulative GPA: Click or tap here to enter text. HS Graduation Date: Click or tap here to enter text.	 
Intended/Current University/College/Tech School: Click or tap here to enter text.
Major(s): Click or tap here to enter text. College Cumulative GPA (if applicable) :Click or tap here to enter text. 
Minor(s) (if known): Click or tap here to enter text. Anticipated College Graduation Date:Click or tap here to enter text.
** When you visit the Agtegra Scholarship website, you will automatically give Agtegra the right to receive and collect certain information about you. If you apply for an Agtegra Scholarship, you automatically will have agreed to the Agtegra Privacy Policy. Please see the Privacy Policy for more details.

LIST YOUR RECENT LEADERSHIP POSITIONS YOU HAVE HELD IN STUDENT ORGANIZATIONS, COMMUNITY ACTIVITIES, VOLUNTEER GROUPS, AND OTHER RELATED AGRICULTURE INDUSTRY ACTIVITIES: (no more than 10)
1. Organization/Activity Name: Click or tap here to enter text.
a. Position Held: Click or tap here to enter text.
b. Years Active: Click or tap here to enter text.
2. Organization/Activity Name: Click or tap here to enter text.
a. Position Held: Click or tap here to enter text.
b. Years Active: Click or tap here to enter text.
3. Organization/Activity Name: Click or tap here to enter text.
a. Position Held: Click or tap here to enter text.
b. Years Active: Click or tap here to enter text.
4. Organization/Activity Name: Click or tap here to enter text.
a. Position Held: Click or tap here to enter text.
b. Years Active: Click or tap here to enter text.
5. Organization/Activity Name: Click or tap here to enter text.
a. Position Held: Click or tap here to enter text.
b. Years Active: Click or tap here to enter text.


LIST RECENT HONORS & AWARDS: (List up to 5; order the awards from current to oldest)
1. Award/Honor: Click or tap here to enter text.
a. Year: Click or tap here to enter text.
2. Award/Honor: Click or tap here to enter text.
a. Year: Click or tap here to enter text.
3. Award/Honor: Click or tap here to enter text.
a. Year: Click or tap here to enter text.
4. Award/Honor: Click or tap here to enter text.
a. Year: Click or tap here to enter text.
5. Award/Honor: Click or tap here to enter text.
a. Year: Click or tap here to enter text.

SCHOLARSHIP QUESTIONS:
1. Briefly describe how you heard about the Agtegra Scholarship. Please indicate if you have an immediate family member who is an Agtegra customer or an Agtegra employee.



2. Please explain your future career/life goals in the agriculture industry. If you are not pursuing an agricultural program but you still plan to pursue an agricultural career, please describe this career path in detail. (Recommended word count: 250)





3. What sets you apart from other candidates applying for this scholarship? (Recommended word count: 250-500)








4. What led you to choose your educational and career path in the agriculture industry? Explain in detail the experiences in agriculture you have had that are unique to you. (Recommended word count: 500)














LIST 3 REFERENCES (PLEASE DO NOT LIST FAMILY MEMBERS)
1. Name: Click or tap here to enter text.  Relationship: Click or tap here to enter text. 
Phone Number: Click or tap here to enter text. Email: Click or tap here to enter text.
Years Known: Click or tap here to enter text.
2. Name: Click or tap here to enter text.  Relationship: Click or tap here to enter text. 
Phone Number: Click or tap here to enter text. Email: Click or tap here to enter text.
Years Known: Click or tap here to enter text.
3. Name: Click or tap here to enter text.  Relationship: Click or tap here to enter text. 
Phone Number: Click or tap here to enter text. Email: Click or tap here to enter text.
Years Known: Click or tap here to enter text.

Signature: ________________________________________________________________ Date: ___________________________

Please upload this application to the scholarship application submission form located at: 
www.agtegra.com/our-communities/scholarships
Submission Deadline: February 27, 2026
Reference letters, transcripts and additional materials should NOT be submitted. Materials provided beyond this application will not be considered in the selection.
Questions? Reach out to us at scholarships@agtegra.com				
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