FARMERS MUTUAL INSURANCE COMPANY

OF LINN COUNTY

P.O. BOX 218

MEADVILLE, MO 64659
Tony Mundell, Pres. Dean Sayre, Sec-Treas
QOrganized 1893 Phone {660) 938-4415
Fax (660) 938-4850

January 14, 2020

High School Counselor
Linn Co. R-1 High Schoaol
P. 0. Box 130

Purdin, MO 84674

RE: Scholarship applications

Find enclosed a copy of our current scholarship application. The scholarship is
for any high school senior advancing 1o college, regardless what field of study
they are pursuing. Seniors or their families are not required to be policyholders to
apply. The amount of the scholarship is $500.00, to be awarded in two
installments, $250.00 for the fall semester and $250.00 for the spring semester.

The application may be duplicated as needed or scanned into your computer
system. We will accept PDF files emailed to us at fmiclinn@arm.net. All
applications MUST be received in our office by the deadline of 5:00 p.m. April 10,
2020 to be considered. Applications received after that time will hot be
considered.

If you have any questions, please contact our office at the above number or
address.
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Enclosure; application form




FARMERS MUTUAL INSURANCE COMPANY

OF LINN COUNTY
P.O. BOX 218

MEADVILLE, MO 64659
Tony Mundell, Pres. Dean Sayre, Sec-Treas
Organized 16893 Phone {660} 938-4415
Fax  (660) 938-4850

SCHOLARSHIP APPLICATION

**FPlease complete all items listed™

“Applications must be returned fo the above address no fater than 5:00 p.m. April 10, 2020~
Name:
Address:

Home Telephone: _ High School:

References/Lefters of Recommendation (2)

Name: Occupation:
Address: Telephone:
Name: Occupation:
Address: Telephone:

**Please attach a letter of recommendation from each of the aforementioned refsrences™

Parents/Guardians

Name: Address:
Occupation: Employer:
Name; Address:

Occupation: Employer:




College, University, or other educational institution you plan to attend

1%t Choice:

2" Choice:

**Use as much space as needed for the sections listed below™*

What do you see as vour future occupation?

ﬁx tracurricular Activities ( List activity, years of involvemeni, and any office he!d)

Honors and Awards

Community and Other Activities

Emplovyment Status

Employer:
Occupation: Hours per Week:
Employer's Address:

**Please describe below your work activities (such as family farm, household
chores, family business, elc.)**



in approximately 100 words or fess, describe in the space below why you
shouid be considered as a recipient of the Farmers Mutual insurance of
Linn County Scholarship. Please include your chosen course of sturdy,
occupation or profession, and other financial considerations.

Other
Please attach a copy of your official transcript to include your:

1.) College entrance examination score
2.) Cumulative high school grade point average (GPA)

Also to be included:

3.) Letters of recommendation from the listed references.
4) Wallet sized pomait (senior picture)




