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International Plowing Match Legacy Agricultural Scholarship
Application Form

Applicant Name: Male: _ Female:

Mailing Address:

Phone and E-mail Address:

Current Post-Secondary Program and Future Career Plans:

List of Supporting Documentation (please attach to application form)

Letters of reference

Resumé

Proof of acceptance or enrolment

Most recent academic transcript

Statement of program’s relevancy to agriculture and reason for applying
Essay

O O O O O O

Applications are to be submitted annually by 4:30 pm, June 16" to:

Administrative Services Coordinator
County of Elgin

450 Sunset Drive

St. Thomas ON N5R 5V1

Ph: 519-631-1460 x180

Fax: 519-633-7661

E-mail: ckrahn@elgin.ca

I hereby authorize the County of Elgin to publicize my name and photograph should | be the successful applicant.
Furthermore, | signify that the information included with this application is correct.

Signature Date

County of Elgin

450 Sunset Drive

St. Thomas, Ontario
N5R 5V1 Canada
Phone: 519-631-1460
www.elgin-county.on.ca
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