
 

 

 

 

 

 

First Name ____________________________________    

Last Name ____________________________________ 

Address _____________________________________________________________________ 

              ______________________________________________________________________ 

Contact Phone #      ___________________________________________________ 

Email address _______________________________________________________ 

High School You Will Graduate from in 2025 ________________________________ 

 

Post Secondary School you are aƩending in fall_______________________________ 

 

Post Secondary Area of Study_____________________________________________ 

 

Were you a member of a 4H club in 2025 or past years?    Yes       No 

If so, please provide the name of your 4H Club and how many years you were a member. 

Club Name _______________________________________   Years _____________ 

Include a short essay (at least 125 words) on why you chose your area of study and what you 
hope to achieve with it.  Please provide proof of your acceptance at the post secondary school 
you will be aƩending in the fall. 

Send the completed applicaƟon to crossfieldagSociety@gmail.com with the following subject 
line for your email:  2025 EducaƟon Bursary 

Crossfield AG Society  
PO Box 914 

Crossfield, AB T0M 0S0 

crossfieldagsociety@gmail.com 

2025 Student Bursary ApplicaƟon Form 


