
Kona County Farm Bureau 
PO Box 2341 Kealakekua, HI 96750 - (808) 324-0611 

konacountyfarmbureau@gmail.com 

Scholarship Application Form 
Scholarship Amount: $1000 

Eligibility Requirements: Any graduating senior who is a Kona County Farm Bureau (KCFB) 
Member, a dependent of a KCFB member, or a legal resident of North or South Kona may apply. 
Preference may be given to KCFB members and/or dependents. Scholarship applicants must be 
currently enrolled in or planning to enroll in a college, university, or any institution of higher 
learning in any field of study for the academic year beginning in Fall of 2022. Strong preference 
given to applicants who will be studying an agriculture related field.  

A. Personal Information: (Type or Print) 
Name: ________________________________________________________________________ 
Mailing Address: _______________________________________________________________ 
City, State, Zip: ________________________________________________________________ 
Phone: _______________________________________________________________________ 
Email: _______________________________________________________________________ 
Street address: (if different)_______________________________________________________ 
_____________________________________________________________________________ 
KCFB Member: Circle One (yes) or (no)   Name of Member: ____________________________ 

B. Education: (attach official or unofficial transcript of most recent school attended)  
School you expect to attend in 2022/2023:____________________________________________ 
Major or field of study: __________________________________________________________ 
Please list all schools you have attended beginning with high school: (attach sheet if necessary) 
______________________________________________________________________________ 

C. Financial Information: (please note, this information will remain confidential) 
List your anticipated annual education expenses 
Tuition: ___________________________         Transportation:_________________ 
Room and Board: ___________________          Special Fees:___________________ 
Books/Supplies: _____________________        Other:_________________________ 
Total Expenses: ______________________ 

D. Agreement: I have read and fully understand the eligibility requirements and information 
requested for the Kona County Farm Bureau Scholarship and I have competed this application 
honestly and to the best of my knowledge. I fully understand that any misrepresentation of the 
information contained in this application may revoke any right to a scholarship award. I also 
understand that verification of enrollment will be required if I receive an award. I also understand 
that if for some reason I do not enroll in a post secondary school or if I do not qualify for an award as 
stipulated, I will forfeit that award.  

Signature_________________________________________   Date: _______________________ 

All Information and supporting documents must be completed in order for your application to be 
considered. All materials must be emailed or mailed no later than 12/15/22. Scan and email to 
konacountyfarmbureau@gmail.com or mail to Kona County Farm Bureau, PO Box 2341, Kealekekua, 
HI 96750
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