
CATTARAUGUS COUNTY FARM BUREAU 
YOUTH SCHOLARSHIP/ACTIVITY 

APPLICATION 2026 

Name:_________________________  Date of Birth _________________ 

Address: ____________________________________________________ 

____________________________________________________________ 

Telephone __________________ E-Mail address _________________ 

Parent/Guardian __________________________________________ 

School attending:___________________________           Grade:_________        

Your agricultural experience:  (attach additional pages if needed) 
1. Provide information about your farming and/or agricultural experience.

(work on any farm, jobs in agriculturally related fields, 4-H, FFA,
classroom, etc.)

2. YOUR ESSAY:  Please write at least 300 words, but not more than 500
words, telling about the activity or program for which you will use the funds.
Correct grammar and spelling is important.  Include answers to these
questions as well as any other information you consider important.
a. What trip or activity do you wish to use the funds for?
b. What do you expect to gain from this experience?
c. Who sponsors the trip or activity?
d. Total cost to you for this trip/activity?





3. List your involvement in agricultural, school, and community activities.
Include offices or leadership roles and awards/recognition.  You may attach
additional pages as needed.
Organization Dates of Participation Role/Awards/Recognition 



Funds will be awarded at the discretion of the Cattaraugus County Farm Bureau 
Board, amounts determined by availability of funds.  Preference given to 
immediate Farm Bureau family members; non-Farm Bureau members may apply, 
with sponsorship by a Farm Bureau member.  Maximum amount per person per 
year is $200. 

FFA/4-H trips, activities, or projects are eligible. 
Projects must be first time, start-up (not a continuation of something done before), 

Signature of applicant_______________________________   Date____________ 

Signature of Parent/ Guardian____________________________  Date__________ 

Farm Bureau membership name & membership number (family, student, or 
sponsor):

__________________________________________________________________ 

Return completed application to:  n.blesy@gmail.com 
or mail to: 

Barb Blesy 
7377 Henrietta Rd  
Springville, NY 14141 

716-435-5400

macuser
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