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WASHINGTON LEADERSHIP CONFERENCE SCHOLARSHIP 
Application Form 

Please Complete and Return to your Region Director by March 1, 2017.  
Please submit a copy of the WLC Registration Form with your scholarship 

application. 
 

**Attach a current photo of yourself in official dress to this application.** 
 
Name: ___________________________________________________________ 
 
Address:  ________________________________________________________ 
 

________________________________________________________ 
 
Phone: __________________________________________________________ 
 
Fax number:  ____________________________________________________ 
 
E-mail address: ____________________________________________ 
 
Age: __________  Sex:  _________   Date of Birth: _______________________ 
 
Parent/ Guardian:__________________________________________________ 
 
FFA Chapter:________________________ Advisor:______________________ 
 
Advisor e-mail: ____________________________________________________ 
 
FFA Alumni Chapter: __________________________Grade in School:________ 
 
School_________________________________ Phone:____________________ 
 
School Address ___________________________________________________ 
 
              ___________________________________________________ 
 
               ___________________________________________________ 
 
 
Career Objective __________________________________________________ 
 
              ___________________________________________________ 
 
               ___________________________________________________ 
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FFA History Year(s) 

Membership Began  

Greenhand FFA Degree received  

Chapter FFA Degree received  

State FFA Degree received  

Years of Ag Education completed  

 
 
 
 

I. Supervised Agricultural Experience Program 
 

A. Current SAE Program 
 

Kind of Enterprise Scope % Owned by 
Candidate 
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B. Off-Farm Supervised Agricultural Experiences or Self Employment 
Record 

 

Job Title or Work Place of Employment Hours Worked 

   

   

   

   

   

   
 

   

 
 
 
 
 

II. Major FFA Leadership Activities 
 

A. Offices 

Offices Held 
Level of Participation 

 
Chapter    District     State   

Length of Service 
(months) 
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B. Other Activities 
 

 Level of Participation  

FFA Leadership Activities 
(other than officer positions) 

C
h
a
p
te

r 
 

D
is

tr
ic

t 

S
ta

te
  

N
a
ti
o
n
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Status 

      

      

      

      

      

      

 
 
 

III. Major Non-FFA Leadership Activities 
 

Non-FFA Activity Level of Participation 
Local      State    National 

Status/Ranking 
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IV. Major FFA Awards and Recognition Received 
 

 Level of Participation  

Activity 

C
h
a
p
te

r 
 

D
is
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ic

t 

S
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N
a
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n
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Ranking/Status 

      

      

      

      

      

      

      

      

      

      

 
 

V. Advisor’s Statement 
Why do you recommend this FFA member for the Washington Leadership 
Conference Scholarship? 
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We have examined this application and find that the records are true, 
accurate, and complete. 
 
_____________________________       _____________________________ 
Applicant                          Parent or Guardian  
 
 
_____________________________       _____________________________ 
Advisor                            Superintendent or Principal 
 
 
 

VI. Candidate’s Statement 
 
In your own handwriting, explain the reasons why you wish to attend the 
Washington Leadership Conference. 
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