
Candidate’s Biographical Questionnaire 

 

The questions that follow are designed to collect information about your background, your 

interests, and your plans. Your answers to these questions will be used only in connection with 

your application for this scholarship program and will be divulged only to qualified persons who 

must see them in the course of their duties. 

 

Note: The selection of scholarship recipients will be influenced by the completeness, neatness, 

and legibility of replies. 

 

A. Biographical Information: (Please print)   

Legal name in full  

Last _____________________First_____________________ Middle________________  

Sex ___ F ___ M 

Permanent home address: 

Number            Street                        City/Town                            State           Zip  

Telephone ____________________ Age____________ 

Are you a U.S. citizen within the Farmville serving area?  ______ Yes ______No 

B. Education 

1. Name of high school now attending                                       Telephone 

_______________________________________                       _____________________ 

City                                                           State                                                 Zip code 

____________________________         ______________________          ____________ 

         

GPA (on a 4.0. scale) _____________________________________________________  

ACT COMPOSITE SCORE SAT COMBINED SCORE ______________________ 

2. List any other schools that you attended in the last 4 years.  

 



List the schools in order of attendance, with the one you attended most recently first. 

Name of school ______________________________________________________________ 

Location (city and state)_______________________________________________________ 

Dates of attendance ___________________________________________________________ 

Name of school ______________________________________________________________ 

Location (city and state)_______________________________________________________ 

Dates of attendance ___________________________________________________________ 

Name of school ______________________________________________________________ 

Location (city and state) _______________________________________________________ 

Dates of attendance ___________________________________________________________ 

 

 

 

Section II (Student) 

3. List any advanced or special program, courses or summer courses you have taken. List the 

most recent course or program first. 

Course or program 

Name of school ______________________________________________________________ 

Location: city_________________________________________state___________________ 

Dates of attendance________________________________________________________ 

Hours per week___________________________________________________________ 

4. Name of College or University you plan to 

attend_________________________________________________________________ 



City ____________________________________________State_________________ 

5. What course of study (major) will you pursue? 

1
st_________________________________________________________________________________________________________

 

2
nd

_____________________________________________________________________ 

 

6. Have you made any career decisions related to you course of study? 

____________ Yes_________ _ No If yes, 

explain:_______________________________________________________________________

__________________________________________________________________ 

7. Do you plan to go to graduate or professional school? __________  

If yes, what field of study do you plan to pursue? 

 

 

C.  Activities 

1. List activities (prioritize) in which you have participated in or outside your school (such as 

academic, publications, debating, dramatics, sports, music, art, student government, and clubs). 

Activities                                                                                                     Dates 

_____________________________________________________           ____________ 

_____________________________________________________          _____________ 

_____________________________________________________          _____________ 

_____________________________________________________           _____________ 

Participation                                                                                               Dates 

____________________________________________________              ____________ 

____________________________________________________              ____________ 

____________________________________________________              ____________ 



Offices held Special Awards, honors or recognition 

Section II (Student) 

2. List volunteer services and jobs you have held in the past 4 years (including summer) 

Volunteer services or jobs: Note: Be concise. Limit your answers to the space provided.  

Name of employer or organization ____________________________________________ 

Dates of service or employment _______________________________________________ 

Hours per week Special awards _______________________________________________ 

Name of employer or organization ____________________________________________ 

Dates of service or employment _______________________________________________ 

Hours per week Special awards _______________________________________________ 

D. Leisure-Time Activities 

1. What is the most stimulating book or article (other than those for school assignments) you 

have read in the last 6 months? __________________________________________________ 

Why did you find it stimulating? 

______________________________________________________________________________

______________________________________________________________________________

____________________________________________________________ 

2. What do you do for relaxation and fun? 

3. Describe your leadership role in activities in both your school and community. 

______________________________________________________________________________

_________________________________________________________________ 



________________________________________________________________________4. 

Please describe any characteristics of yourself or your family that have been important to your 

personal development. 

 

 

5.  On a separate page submit a one page essay on why you believe the Foundation should 

support and invest in your education. (Attach one page essay to your application) 

Section II (Student) 

E. Candidate’s Self Assessment 

1. Describe a recent experience that has given you a sense of satisfaction or pride.  

 

 

Explain why you were satisfied or proud.  

 

 

2. Briefly discuss why you want to study your choice of major in college.  

 

 

 

3.  Additional Comments: 

 

 

 



 

 

 

 

 

Nathan R. Cobb, Sr. Foundation, Inc. Scholarship Program application check list: 

❑ SECTION I. 

I have read this section, especially those elements detailing the eligibility requirements, schools 

that I must attend, and the March 1 deadline in which all application materials must be 

postmarked. 

❑ SECTION II.  

I have read and filled out Section II, Student Self 

‐Assessment section. I understand Section II must be postmarked no later than March 20
th

 of 

each year in order to meet the eligibility requirements. 

❑SECTION III. 

 I have given Section III to my counselor/ to fill out. I understand this section must be 

postmarked no later than March 20
th

 of each year. Further, I have explained to my counselor the 

need to have all official transcripts enclosed with this response and sent to the NRCS 

Foundation, Inc 

❑ SECTION IV.  

 I have applied for admission at my Institution of interest. 



Please review this form to make sure you have answered all questions completely. Proofread 

your responses. I certify that I completed this application and that all statements made are true 

and accurate to the best of my knowledge. 

(A false statement could eliminate me from consideration for this scholarship.) 

Signature ___________________________________Date___________________ 

 

This form must be returned to your School’s Guidance Counselor or a member of the NRCS 

Foundation Board. 

MUST BE POSTMARKED BY MARCH 20
th

 of each year. 

 


