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SCHOLARSHIP 
P R O G R A M



ABILENE

WACO

PARIS

SHERMAN

CLEBURNE

CORSICANA

DENTON

FORT WORTHWEATHERFORD

SWEETWATER

HILLSBORO

LAMPASAS

NEW BOSTON

STEPHENVILLE

MT. PLEASANT

GEORGETOWN

OUR OFFICE
L O C A T I O N S

F I N A N C I N G  Y O U R  P I E C E  O F  T E X A S 

F I N A N C I N G  F O R :

RECREATIONAL PROPERTY

RURAL HOMES  

RURAL REAL ESTATE

EQUIPMENT

FARM OR RANCH  
OPERATIONS

AGRIBUSINESSES 



E L I G I B I L I T Y  R E Q U I R E M E N T S :

•  Application form
•  Résumé containing work experience, community service, 
   organizational involvement and leadership positions
•  List of honors, awards and special accomplishments
•  Current transcript of grades
•  Two (2) letters of recommendation from agricultural leaders 
    (For example: teacher, farmer, rancher, extension agent, 
    elected official) 
•  Two (2) page essay to detail: “My Plan for a Career  
    in Agriculture”

Applicants must be graduating in the spring of 2019 and submit 
their application, postmarked by March 10, 2019. The application 
must include three (3) copies of the following: 

Lone Star Ag Credit reserves the right to confirm eligibility 
requirements. Family members of Lone Star, ACA employees and 
board of directors are not eligible. 

Winners will be notified in May and the scholarship will be 
issued to the college or university to which the student has been 
accepted. Students not receiving a scholarship will not be notified. 

2 0 1 9  S C H O L A R S H I P 

APPLICATION GUIDELINES
LONE STAR AG CREDIT WILL AWARD SIX (6) GRADUATING 
SENIORS A $2,500 SCHOLARSHIP IN 2019.

M A I L  A P P L I C AT I O N  PA C K E T S  T O :
LONE STAR AG CREDIT SCHOLARSHIP COORDINATOR 
1612 Summit Avenue, Suite 300 
Fort Worth, Texas 76102 



2019 SCHOLARSHIP  

A P P L I C AT I O N  F O R M

First Name: Last Name:

Address:

City:

Phone Number: Email Address:

Name of High School:

Name of Counselor, Ag Teacher or Extension Agent:

College/University you will be attending:

Major you are declaring:

Student’s Signature: Date:

State: Zip Code: County:

THIS  APPLICATION MUST BE POSTMARKED BY  M A R C H  1 0 ,  2 0 1 9

800.530.1252  LoneStarAgCredit.com

*Please print or type.

For more information, please contact Lydia Laske at 
 800.530.1252 or Lydia.Laske@LoneStarAgCredit.com.

This application is posted at LoneStarAgCredit.com. 
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