
 

 

 

 Limestone County Fair Association  
 

 
Application for Tools For Trade Grant 

➢ The applicant must meet the following criteria: 
 

1) Graduating Senior from any high school in Limestone County 
2) Active member of 4-H or FFA 
3) Must have been an exhibitor at least 2 of the past 3 years in the 

Limestone County Fair 
 

➢ Grant will be used for the purpose of enhancing youth’s ability to 
successfully enter the workforce. 

 

➢ Grant is to be used for tools for trade.  

➢ Limestone County Fair Association Tools For Trade Grants are not 
guaranteed, amounts requested are not guaranteed. 

➢ Recipients will have two years from the grant date to utilize the grant 
money, LCFA Board will distribute the money in a manner decided by the 
LCFA Board.  LCFA Board will not distribute money directly to the 
recipient and reserves the right to refuse to distribute money if the board 
does not feel that the money is being used for the grant purpose. 

➢ The applicant may not receive both the Limestone County Fair Association 
Scholarship and the Limestone County Fair Association Tools For Trade 
Grant 

➢ This completed form must be emailed to limestonecountyfair@gmail.com 
by March 8, 2024. 

mailto:limestonecountyfair@gmail.com


 

 

➢  
LIMESTONE COUNTY FAIR ASSOCIATION 

SCHOLARSHIP APPLICATION 
 

 
NAME:  BIRTHDATE:  
 Last First Middle 
 
ADDRESS:  PHONE #:  
 Street City/State Zip 
 
FATHER/GUARDIAN  MOTHER/GUARDIAN 
 
 
NAME:  NAME:  
 
OCCUPATION:  OCCUPATION:  
 
EMPLOYMENT:  EMPLOYMENT:  
 
WITH WHOM DO YOU LIVE?  
 
BROTHERS / SISTERS  
 
 
 
SENIOR COURSES IN PROGRESS: 
 
   
   

   

   

   

 
 
 
GPA  As of  
 
FOREIGN LANGUAGES AND # OF YEARS: 
 
   
   

   

 
 
LEISURE ACTIVITIES / INTERESTS OUTSIDE OF SCHOOL: 
   
   

   

   

   



 

 

 
 
EXTRA-CURRICULAR ACTIVITIES (list grade level, awards or honors received, leadership positions): 
 
 
 
 
 
 
 
SPORTS (list grade level, awards or honors received, leadership positions): 
 
 
 
 
 
 
 
HOBBIES / INTERESTS: 
 
 
 
 
 
 
 
 
TRAVELS: 
 
 
 
 
 
 
 
VOLUNTEER / CHURCH SERVICE: 
 
 
 
 
 
 
 
 
WORK EXPERIENCE: 
 

PLACE OF EMPLOYMENT TYPE OF WORK HOURS 
 

 
  

 
 

  

 
 

  

 
 

  

 
 

  

 



 

 

 
WRITE A BRIEF PARAGRAPH.  USING AN ADDITIONAL SHEET OF PAPER IF NECESSARY. 

 
A. Describe yourself in terms of outstanding or notable personality traits and/or qualities. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

  
 

B. What makes you unique from your friends / peers? 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

  _ 
 
 
 
 



 

 

WRITE A BRIEF PARAGRAPH.  USING AN ADDITIONAL SHEET OF PAPER IF NECESSARY. 
 

A. Describe yourself in terms of outstanding or notable personality traits and/or qualities. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

  _ 
 

B. What makes you unique from your friends / peers? 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

  _ 
 

 
 



 

 

 
 

C. What trade are you plan on entering after high school, and how do you think you can contribute to that trade?  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

  _ 
 
 

 
D. Do you plan on working/living in Limestone County and how will you contribute to the Limestone County 

Community? 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 



 

 

E. What tool(s) for your trade do you need to purchase, how much is/are the tool(s), and how will the tool(s) 
enhance your ability to be successful in your trade? Can the tools be purchased in Limestone County and, if so, 
where? 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

F. If LCFA does not provide you with all of the money for the purchase of the tool(s) for your trade; what will 
you do to provide the remainder of the amount? (e.g. you plan to use the money from LCFA Grant towards a 
downpayment on a loan for the tool of your trade). 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
  

 



 

 

G. If you plan on starting your own business, do you have a business plan or model that you intend to use to be 
successful in your trade? Do you intend on participating in any education/training/apprenticeships? 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

  _ 
 

 
 
ARE YOU A MEMBER OF 4-H ________   FFA  ________ 
 
DATES OF MEMBERSHIP (MONTH/YEAR)  ______________________________________ 
 
NAME OF CLUB OR CHAPTER  _________________________________________________ 
 
SIGNATURE OF YOUR CEA OR AST (REQUIRED)    
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