
 

 

 

 

Qualifications of Applicants 

 A high school senior enrolling in post-secondary education. 
 A high school senior who has demonstrated academic leadership and/or potential to 

contribute to their community. 
 A high school senior who is going into one of the following fields (including but not limited to): 

o Agriculture 
o Business  
o Marketing 
o Accounting  
o Diesel mechanics 

 

 

Applicant Information 

Name _____________________________________________________________________ 

Address ___________________________________________________________________ 

High School ____________________________ GPA _______ Graduation Date___________ 

Planned Post-Secondary School, Name and Location________________________________ 

__________________________________________________________________________ 

Major _____________________________________________________________________ 

Best form(s) of contact (email, cell, etc.) 
__________________________________________________________________________ 

Are your parents / guardian(s) Belgrade Co-op members?    Yes ______ No ______ 

Parents/ Guardians Name ________________________________________________________ 

Parents/ Guardians Signature _____________________________________________________ 

Local paper to send scholarship announcement ____________________________________ 

By submitting this application, you are giving consent for Belgrade Co-op to use your name and/or 
photo on social media or promotional materials. 
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Please answer the following questions on a separate document: 

1. Tell us about yourself, including interests and hobbies. 

  Also include extracurricular activities and organizational memberships you’ve been 

involved with, whether through the school, church, or community organizations. You may 

list awards and/or honors earned as well. 

2. What is your greatest strength and greatest weakness? 

3. Tell us about a personal achievement that makes you proud.  

4. What led you to your major of choosing and where do you see yourself working? 

5. Why did you choose to apply for this scholarship and why do you feel deserving of it from 

Belgrade Co-op? 

 

Terms of the scholarship: 

1. The scholarship amount is $500 per recipient.  

2. Scholarship award is not based on the financial need of the student or guardian(s). 

3. The application deadline is Tuesday, March 31, 2026. We will choose the recipient(s) in spring 

2026. STUDENTS, CHECK WITH YOUR COUNSELOR AS THE DEADLINE FOR YOUR SCHOOL 

MAY BE EARLIER THAN THE DATE LISTED ON THIS APPLICATION. 

4. Paid after completing 1st post-secondary semester with a GPA of 2.5 and above. Transcripts of 

grades from semester 1 and enrollment in the following semester are required.  

 
 
Return application to: 

Belgrade Co-op Association  Attn: Lindsey 
604 Parkway Drive, PO BOX 369    
Belgrade, MN 56312 
OR 

 

 

 
 

 

 

 

 

lindseyb@belgradecoop.com 

 

Thank you! 
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