
OHIO STATE UNIVERSITY EXTENSION 

CFAES provides research and related educational 
programs to clientele on a nondiscriminatory basis. For 

more information: go.osu.edu/cfaesdiversity. 

ashtabula.osu.edu 

Due: April 1 at the Extension Office by 4:30 PM. If this date falls on a weekend it will be

accepted at the office on the following Monday until 4:30. NO LATE ENTRIES WILL BE 

ACCEPTED. 

BLOOM FAMILY 4-H SCHOLARSHIP 

THE AWARD 

The Bloom Family 4-H Scholarship was established to honor the memory of George 

(Wally)& Ina Bloom and Jim & Nancy Bloom who collectively provided leadership to Ashtabula 

County 4-H for more than 80 years.  A single $1000.00 scholarship may be awarded to an 

incoming freshman residing in Ashtabula County with a 4-H background planning to attend 

The Ohio State University - Main Campus, Marion, Newark or ATI. 

THE RECIPIENT 

The scholarship will be awarded to the recipient based on the applicant’s character, 

financial need, general ability, service to the community and participation in 4-H activities and 

programs.  The scholarship be paid to the recipient after successfully completing the first semester 

or quarter.  If the recipient no longer plans to attend The Ohio State University, the student who 

was the second choice will be awarded the scholarship. 

THE APPLICATION 

The completed application (supplied by the Ashtabula County Extension Office and 

Ashtabula County high school guidance offices) may be submitted to the Ashtabula 

County Extension Office, 39 Wall St., Jefferson, OH 44047, by April 1.   

SCHOLARSHIP REQUIREMENT CHECKLIST 

When applying for this scholarship please submit the following items: 

 A completed application

 A current transcript of grades

 Two letters of support from your academic advisor, school guidance

counselor or teacher

 One page statement of financial need



BLOOM FAMILY SCHOLARSHIP APPLICATION 

Name   Age: ________________ 

Address: 

______________________________________________________________________________ 

Street      City   Zip 

OSU ID # or Name.# __________________________________________ 

Parents’/Guardians’ or Spouse’s Name(s): ___________________________________________ 

Parents’/ Guardians’ or Spouse’s occupations: ________________________________________ 

A. Father/Guardian C. Spouse: ___________________

B. Mother/Guardian: ______________________________________________________

How many people in your family are dependent upon income from the above sources?  _______

Are there any others in your immediate family attending any college or technical school? ______ 

If so, how many? _________________________________________________________

Number of years as a 4-H member _______________________ 

1. 4-H projects taken:

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

2. 4-H county and state activities participated in and honors and awards received.

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

3. Local and county 4-H offices held:

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________



______________________________________________________________________________

4. Other leadership experiences through 4-H:

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

_____________________________________________________________________________

5. The most important things you have learned through 4-H and the impact 4-H has made

upon your plans for the future:

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Experiences in school, community and/or other groups and activities: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

What do you plan on studying in college?   

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

_____________________________________________________________________________.      

6. What do you intend to do after graduating from college or a technical institute?

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

___________________________________ .

7. Name(s) of colleges or institutes who have accepted you as a student:

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

_____________________________________________________________________________.



11. Please explain your need for financial assistance to continue your college education

during next year and describe your plans for meeting this financial need. 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

12. What is the date, time and location of your schools Scholarship Awards Ceremony?

Location: _________________________________________________________________ 

Date & Time: ______________________________  

School Contact: _______________________________ Phone Number: ___________________ 

(A Bloom Family member will make every attempt to attend the Awards Ceremony to present 

you with the scholarship if selected.) 
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