
Beryl H. Moul Memorial Grange Scholarship 
 

Name __________________________________ Date of Birth __________ 

Address_______________________________________________________ 

Father’s name_________________________, Occupation_______________ 

Mother’s name_________________________, Occupation______________ 

Number of siblings, if any, living at home_______, Ages_______________ 

Number of siblings, if any, attending college_________ 

List name and address(es) of High School(s) attended: 

_____________________________________________________________

_____________________________________________________________ 

Number of students in your Senior class_______, Your class standing_____ 

High School grade average________;   Date of graduation______________ 

Name and address of College you plan to attend:______________________ 

_____________________________________________________________ 

Proposed course of study (check one): 

Family Sciences____,   Agriculture____,          Natural Resource Mgmt.____ 

Human Ecology____,    Education_____,              Home Economics_____ 

Pharmacology_____,      Environmental Engineering_____,  Forestry_____ 

Consumer Sciences_____,  Human or Animal Medicine_____, Nursing____ 

What financial preparation have you made for college (List $ amounts of 

loans, savings, other scholarships, etc.)._____________________________ 

_____________________________________________________________ 

Submit a letter of recommendation from an unrelated adult.                           
.                                              List two other references: 
 
#1______________________, Phone___________, Address_______________________ 

 

#2______________________, Phone___________, Address_______________________ 

Signature_____________________________, Date________ ___ 


