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2017 Original Application for the AADF Scholarship
 Form 1
The Applicant:

Name: _______________________________________________________ Male_____ Female_____

Home Address: _______________________________________________________________________

City: ____________________________________________State: __________ Zip: ________________

Phone: ______________ Cell: __________________ Email: ___________________________________

Date & Year of Birth: _______________________ Student ID Number: __________________________

Father: _________________________________ Mother: _____________________________________

Farm (acres__________) Non-Farm: ________ Herd Prefix: ___________________________________

Breed(s) __________________ Herd Size ____________ # of Animals in your name ________________

Signature of Parent: _________________________________________ Date:  ____________________

Education and Career Plans

Name and address of college or university of higher education where you plan to enroll within the next 7 
Months: _____________________________________________________________________________

____________________________________________ Intended Major: __________________________

Certification:

1. I authorize the All-American Dairy Foundation to transfer, by check, the funds awarded for the scholarship to the Bursar Office of the college or university as confirmed by the named applicant.  

2. I have read and understand the Rules and Regulations as established by the All-American Dairy Foundation and agree to reapply annually per the rules.  Failure by the applicant to meet the conditions of the Rules and Regulations, and deadlines, will result in termination.

3. I personally prepared the required documents submitted and verified the accuracy of the documents within this scholarship application. 
Signature of Applicant: ___________________________________________ Date: ____________
Robert D Heilman, Executive Director, P O Box 11211 Henrico, VA 23230
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