
RHODE ISLAND FFA ALUMNI 
SCHOLARSHIP AWARD 

APPLICATION 
 

The Rhode Island FFA Alumni will award two scholarships of $500 each. The 
scholarships are available to members of the Rhode Island FFA or Rhode Island FFA 
Alumni that are enrolled/accepted in a full time post-secondary education program. 
 

Criteria 
 

Applicants must: 
 
1. Be an active member of the Rhode Island FFA or the Rhode Island FFA Alumni, 

under the age of 24. 
 
2. Currently be enrolled or accepted in a full time post-secondary education program, 

(minimum 12 credit hours) any major. 
 
3. Show a 2.5 or better grade average for the preceding semester. 
 
4. Complete the application and submit an official grade transcript of the most recently 

completed semester. 
 
5. Include a one-page essay about their career plans and goals. 
 
The application, grade transcript and essay must be submitted to the Rhode Island FFA 
Alumni by March 15th. 
 
The winner will be announced at the Annual Rhode Island FFA State Convention. 
 
For recipients that are currently attending a post-secondary education program the 
Scholarship will be awarded when announced. 
 
For recipients that are accepted to but not yet attending a post-secondary education 
program the Scholarship will be awarded upon receipt, by the Rhode Island FFA Alumni, 
of proof of the applicant being enrolled in a post-secondary education program. This may 
be in the form of a tuition bill. 
 
This scholarship may be won only once. 
 
Send completed applications to: 
Rhode Island FFA 
Allison Toles 
75 Borden Avenue 
Johnston, RI 02919 



RHODE ISLAND FFA ALUMNI 
SCHOLARSHIP AWARD 

APPLICATION 
 

Applicant’s Name: __________________________________________ Age: _________ 
 
 
Home Address: ___________________________________________________________ 
 
 
Home Telephone #: _____________________ Year Graduated H.S. ________________ 
 
 
FFA Chapter: __________________________________________ # Years in FFA: ____ 
 
 
School enrolled/accepted in: ________________________________________________ 
 
 
Is school enrolled/accepted in: 2 year____ 4year___ 2 year transferring to 4 year____  
 
 
Major enrolled in: ________________________________________________________ 
 
 
Please list FFA Offices held at chapter, state and national levels (list year office held). 
 
Office Held                                                          Chapter            State                National 
    

    

    

    

    

    

 
 
 
 



Please list FFA activities you were involved in at chapter, state and national levels 
(awards won, contests & conventions participated in [list year of activity]). 
 
Activity                                                             Chapter                State                National 
    

    

    

    

    

    

    

    

    

    

 
Please list major non-FFA community and school activities you were involved in. This 
may include extracurricular school activities, class offices, clubs, church activities, youth 
organizations, etc. 
 
Activity                                                                                                                  Year 
  

  

  

  

  

  

  

  

  

  

 
 
 
 
 
 
 
 



Please attach a one-page essay about your career plans. 
 
For applicants that are currently attending a post-secondary education program please 
have the school you are attending send an official transcript of your grades for the most 
recently completed semester. 
For applicants that are currently in high school please have the high school you are 
attending send an official transcript of your grades for the most recently completed 
semester. 
 
Send information to: 
 
Rhode Island FFA 
Allison Toles 
75 Borden Avenue 
Johnston, RI 02919 
 
Recommendation from non-family member: 
 
Name _____________________________________________ Phone # ______________ 
Include a brief statement of why applicant should be considered. (An additional page may 
be added if more space is needed.) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
To the best of my knowledge all information in this application is true. 
 
Applicant’s Signature: _________________________________________ Date: _______ 
 
 
 


