
                 A California CattleWomen Heritage Foundation 

 

                                        A Non-Profit Organization ID # 68-0464603 A 501 (C) (3) 
  

CRITERIA FOR $1,000 MEMORIAL SCHOLARSHIP 
 

 
1. The recipient of the Memorial Scholarship must be a graduate of 

a California High School. 
 

2. When filing the application, the student must have a collegiate junior, 
senior or graduate student standing. 

 
3. Applicants must be a full-time student with a minimum of 12 units. 

 
4. Applicants must have an agricultural course of study. 

 
5. Applicant’s overall GPA must be a minimum of 3.0. 

 
6. There will be five (5) Cattle Women, contacts for the following universities: 

a. CSU Chico 
b. CSU Fresno 
c. CSPU Pomona 
d. CSPU San Luis Obispo 
e. UC Davis 

 
These ladies shall be responsible for selecting the recipient and may elect 
a committee of local cattlewomen to assist in the selection.  Also, they will 
contact the Dean of the School of Agriculture to award the scholarship at 
each of the five colleges. 

 

7.  Scholarship Applications must be received by APRIL 1s 
 

8. A student may not receive the Memorial Scholarship more than once. 
 

9. All Scholarship applications shall be retained by CCW for one year. 
 

10. Recipients must provide their social security number to the CCW Treasurer 
prior to release of funds.  

 
 
 
Revised 2/07/15 Heritage Foundation       

 



 

               A California CattleWomen Heritage Foundation 

                                               A Non-Profit Organization ID # 68-0464603 A 501 (C) (3) 

                                                                 

                California CattleWomen Memorial Scholarship 

        

Student’s Name: _________________________________________________________________ 

School Attending: ________________________________________________________________ 

School Address: __________________________________________________________________ 

Permanent Address: ______________________________________________________________ 

Email: __________________________________________________________________________ 

Phone (for Scholarship contact): School________________________ Home__________________ 

Year in School: Age: Year______________________ DOB___________________ AGE__________ 

Major: __________________________________________________________________________ 

University G.P.A.: {include documentation} ____________________________________________ 

 

List of Educational and Career Goals: _________________________________________________ 
 
_______________________________________________________________________________ 
 
_______________________________________________________________________________ 
 
_______________________________________________________________________________ 
 
_______________________________________________________________________________ 
 
 
Add additional pages as necessary 
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Page 2. 
 

CCW Memorial Scholarship 
(Use additional paper, if needed) 

 

 
 

List Beef Background / Experience: 
 
 
 
 
 
 
 
 
 
 
 

List all Beef Activities and Honors Achieved: 
 
 
 
 
 
 
 

 
In 100 words of less describe your vision for the future of the beef industry: 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Please mail or email completed application to the CCW Local Contact through your 

University by APRIL 1st. Also provide your University Scholarship Advisor with a copy. 
Thank you we are looking forward receiving your application. 
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