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Oliver-Garner Arkansas Soybean Association Memorial Scholarship 

 
Name______________________________________________     University Student ID#____________ 

Current Mailing Address________________________________________________________________ 

City_______________________________________State______________Zip Code________________ 

Telephone _________________________ Email ____________________________________________ 

Arkansas Resident ______Yes ______No    Any family affiliation with ASA ________yes ______No____ 

Who________________________________ 

College Attending _____________________________________ Major Area of Study ________________ 

Number of hours completed ________ Number of hours currently enrolled in ________ GPA _________ 

Major Advisor _____________________ 

Advisor phone   ______________________ Email ____________________________ 

Career Plans __________________________________________________________________________ 

Academic Honors & Special Awards (including scholarships) (use additional paper if needed) 

____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Areas of Interest_______________________________________________________________________ 

Extra-curricular activities ________________________________________________________________ 

Reasons for applying for this scholarship ____________________________________________________ 

Essay on What Role do I want to play in the future of Arkansas Agriculture? (use additional paper if 

needed) _______________________________________________________ ______________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

____________________________________________________________________________________ 

mailto:swsoy@aristotle.net
http://www.arkansassoybean.com/


 

Please list 2 references: 

Name_____________________________________ Title (occupation) ___________________________  

Contact information (email)______________________________________________________________ 

Mailing address _______________________________________________________________________ 

Phone ___________________________________ 

Name _____________________________________ Title (occupation) ___________________________ 

Contact information (email)_____________________________________________________________ 

Mailing address ______________________________________________________________________ 

Phone __________________________________ 

 

I certify that the statements made by me in this application are true and complete to the best of my 

knowledge and are made in good faith. 

Signature _______________________________________  Date _______________________________ 


