# OHIO PORK COUNCIL SCHOLARSHIP APPLICATION FORM
K Deadline — January 5, 2024

ohio pork council

I am applying for the following scholarship(s):

Ohio Pork Council Ohio Pork Council Women'’s Dick Isler Scholarship
Scholarship Scholarship

Submission Guidelines

1. Applicant, or his/her parents, must be a member of the Ohio Pork Council and Ohio resident. If you
are not a member, visit ohiopork.org.

2. All applications must be submitted via email to kmitchell@ohiopork.org.

3. Two (2) Letters of Recommendation must be submitted via email to kmitchell@ohiopork.org.
Authors should email their letter directly to Ohio Pork Council with the subject line, “Scholarship
Letter of Recommendation — [INSERT NAME of STUDENT]”

4. Official transcript should be postmarked by January 5, 2024 to: Ohio Pork Council
ATTN: Scholarship Program
9798 Karmar Ct. Ste A
New Albany, Ohio 43054

Applicant Information

Name:

Address:

City: State: Zip:

Phone: E-mail:

College/University:

Major: Cumulative GPA:

Student ID number, if applicable:

In September 2024, you will be which of the following?

Freshman Sophomore Junior Senior Graduate Student

Parent / Guardian Information

Name:

Address:

City: State: Zip:

Phone: E-mail:



mailto:kmitchell@ohiopork.org
mailto:kmitchell@ohiopork.org
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Please give a summary of your, or your parents’, involvement with the pork industry.

What do you feel is the biggest challenge facing agriculture today?

Please list examples of your accomplishments, leadership abilities, community service efforts, etc.
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What are your long-term goals?

How do you feel you could benefit from this scholarship?

Attach additional pages as needed. Please add no more than 2 additional pages.
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