
Marion Young Farmers Association  

                     CDL Scholarship Application Form  

Name:______________________________________________________  

Home Address:___________________________________________________ 

Home or Cell Number:____________________ Date of Birth__________________ 

High School Attended:______________________________________________ 

Vocational or Tech Classes Attended:__________________________________   

Where do you plan to obtain your CDL at:_____________________________ 

Briefly describe your Agricultural Background:  

List any achievements, awards, or honors you have received:  



How has your high school classes prepared you for your career: 

How will obtaining your CDL help with your future and how do: 

If you find in the future that you do not enjoy this Career, what is another Career choice 

that you may pursue, and why?  

How do you plan to use your CDL: 



Send complete forms to:  

Marion Young Farmers  

Po Box 2  

Maria Stein,OH 45860 


