
605/806 SCHOLARSHIP APPLICATION 
Brought to you by Donors Unlimited 

Share the Future 

 
Application Instructions 
Please complete the attached application form to apply for the 605/806 Scholarship and 
submit it via electronic or conventional mail; postmark or receipt not later than June 1.  
Send to craig@primetimeagrimarketing.com or 605/806 Scholarship, PO Box 305,  
Perrysburg, OH 43552. 

 
Requirements 
 Must be 16-25 years of age. 
 Must be enrolled in school. 
 Must be enrolled in or accepted to a college or university with a major or intend-

ed course of study in the college of agriculture. 

 
We look forward to receiving your application. 

 
Sincerely, 

 
The 605/806 Foundation 
Craig Reiter, Administrator 
567.331.3560 - phone 
 
Advisory Panel 
Mike Mimms, DVM   Bradley Hale 
806.344.5016    806.898.3345 
 
 

 
 
NOTE:  Scholarship funds will be paid directly to colleges or universities in the name of recipient(s). 



Essay Question 
In the space provided, tell us about how this award would assist you in accomplishing 
your professional goals and why you are a worthy recipient. 

_____________________________________________________ 
_____________________________________________________ 
_____________________________________________________ 
_____________________________________________________ 
_____________________________________________________ 
_____________________________________________________ 
_____________________________________________________ 
_____________________________________________________ 
_____________________________________________________ 
_____________________________________________________ 
_____________________________________________________ 
_____________________________________________________ 
_____________________________________________________ 
_____________________________________________________ 
_____________________________________________________ 
_____________________________________________________ 
_____________________________________________________ 
_____________________________________________________ 
_____________________________________________________ 
_____________________________________________________ 
_____________________________________________________ 
_____________________________________________________ 
_____________________________________________________ 



Personal Information 

Educational Information 

First Name:_________________________ 
 
Address:___________________________ 
 
__________________________________ 
 
City:______________________________ 
 
State:_____________Zip:______________ 
 
Citizenship Status: 

Last Name:_________________________ 
 
Home Phone:_______________________ 
 
E-Mail:____________________________ 

College/University:__________________ 
 
GPA:______________________________ 
 
High School Class of:_________________ 

SAT/ACT Math:_____________________ 
 
SAT/ACT Verbal:____________________ 
 
SAT/ACT Total:_____________________ 

Guidance Counselor/Academic Advisor Name and Contact Information: 

  Activity    Roles and Responsibilities 
1.____________________ _____________________________________________ 
Dates:________________ _____________________________________________ 
 
2.____________________ _____________________________________________ 
Dates:________________ _____________________________________________ 
 
3.____________________ _____________________________________________ 
Dates:________________ _____________________________________________ 
 
4.____________________ _____________________________________________ 
Dates:________________ _____________________________________________ 



References 

 
 First Name:_________________________ 
 
 Title:______________________________ 
 
 Work Address:______________________ 
 
 Email:_____________________________ 
 
 Years known:_______________________ 

 
Last Name:_________________________ 
 
Relationship:________________________ 
 
___________________________________ 
 
Phone Number:______________________ 
 

 
 First Name:_________________________ 
 
 Title:______________________________ 
 
 Work Address:______________________ 
 
 Email:_____________________________ 
 
 Years known:_______________________ 

 
Last Name:_________________________ 
 
Relationship:________________________ 
 
___________________________________ 
 
Phone Number:______________________ 
 

 
 First Name:_________________________ 
 
 Title:______________________________ 
 
 Work Address:______________________ 
 
 Email:_____________________________ 
 
 Years known:_______________________ 

 
Last Name:_________________________ 
 
Relationship:________________________ 
 
___________________________________ 
 
Phone Number:______________________ 
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