
2017 

ROBERT L. AND GEORGIA LOU SEWARD 

MEMORIAL SCHOLARSHIP 

 

The SEWARD family is pleased to offer the ROBERT L. and GEORGIA LOU SEWARD Memorial 

Scholarship for matriculation to the school of your choice.  The selection of the scholarship will 

be based on activities and centered around agriculture and the desire to be part of the ag 

community. The scholarship is for a deserving student graduating from any Yuma County 

School who plans to attend an accredited college, university or vocational-trade school with an 

emphasis in agriculture or ag business studies.  The scholarship will be in the amount of 

$2000.00 and is renewable each year by providing a transcript of grades before payment can 

be made for the next year. The student must maintain a 2.5 grade point average for each 

semester while attending a college or trade school to attain renewal. 

 

Eligibility Requirements: 

1. Graduate of a Yuma County High School 

2. Cumulative grade point average of 2.0 or above on A=4.0 scale. 

3. You must submit completed application with supporting materials to include:  a current 

official transcript, a letter of acceptance to the college of your choice, two forms of 

reference – one academic and one personal. 

4. Your application and supporting materials must be post marked no later than April 15, 

2017 and sent to: 

 

Robert L. and Georgia Lou Seward Scholarship  

c/o George Seward 

       505 East 8th Ave. 

       Yuma, CO. 80759 

 

 

 

 

 

 

 



ROBERT L. AND GEORGIA LOU SEWARD SCHOLARSHIP 

Scholarship Application 

Yuma, Colorado   80759 

Please Print or Type 

 

 

NAME__________________  ________________  ___________________  
                  Last                                                      First                                        Middle 

 

ADDRESS___________________  __________  ____________  __________  
                                   Street                                                  City                       State                             ZIP 

 

Telephone Number________________________________________   

 

Parent or Guardian____________________________________________  

 

Major Field of Study___________________________________________  

 

Name the two individual you have asked to write recommendation letters: 

_______________________________         __________________________  

Individual                                                                                           Relationship           

_______________________________          __________________________ 

           Individual                                                                                            Relationship 

List any activities or organizations in which you participate. 

_____________________________________________________________________________

_________________________________________________________    

               

   

What non-academic activities are you planning on participating in at College? 

___________________________________________________________________ 

 

I certify that all the information given on this application is true, correct and complete to the 

best of my knowledge. 

 

Signature of Applicant 


