
WODPA LEGACY SCHOLARSHIP 
Application

Please complete all sections of this application. Applications must be received by September 1, 2026, at 
5:00 p.m. PST. 

Applicant Information 
Full Name 
Home Address 
City / State / ZIP 
Mailing Address (if different) 
Phone Number 
Email Address 
Date of Birth (MM/DD/YYYY) 
Current or Graduating School (Name & City, State) 
School You Plan to Attend 
Intended Major or Career Focus 

Relationship to WODPA 
Please describe your relationship to the Western Organic Dairy Producers Alliance (WODPA): 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Applicant Certification 
I certify that the information provided in this application is true and accurate to the best of my 
knowledge. If selected as a scholarship recipient, I consent to having my photo taken and used to 
promote the scholarship program. I understand that I must attend the award ceremony or reception 
unless other arrangements are approved in advance. I also understand that incomplete applications or 
applications that do not meet eligibility requirements will not be considered. 

Applicant Signature 
Date 



Application Checklist 
• ☐ Completed application form
• ☐ Two signed letters of recommendation
• ☐ Essay (1 page maximum; see Scholarship Outline)
• ☐ School transcript
• ☐ Headshot (JPEG format)

Submission Information 
Mail: 
WODPA 
Scholarship Review Committee 
2485 Notre Dame Blvd. 
Suite 370-162 
Chico, CA 95928 

Email: wodpa@outlook.com 
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