
RECIPIENT SELECTION FORM - SPRING 2020 

Scholarship Name: Shasta College Ag Leadership Club, Freshman Scholarship  

Sponsor Organization Name: Shasta College Ag Leadership Club  
Receipt Nominated by: A high school Agriculture Instructor, Counselor or 4-H Supervisor  
Limited to one nominee per nominator  

Criteria for Nomination:  

● Each nominator may submit up to one student. 
● 2.5 Cumulative GPA required, 3.0 Cumulative GPA Preferred 
● Register as a Agriculture or Natural Resources major at Shasta College  
● Register in 6 units of Ag or Natural Resource classes OR Register in 3 units  
of Ag or Natural Resource class and Ag 9A (Ag and Natural Resources 
Leadership)  
 

Recipient Selection Name  Student Contact  Date of Birth 
_____________________  __________________  ______________   

Reason(s) for nominating this student:  

_______________________________________________________________________________ 

 

 

 

 

 

 

 

 

 

 

_______________________________________________________________________________ 



Printed name of Nominator ________________________________________ 

Signature of Nominator       ________________________________________ 

Phone # of Nominator         ________________________________________ 

Email of Nominator             

Nomination by: □ Ag Instructor at ________________High School  

    □ County 4-H Supervisor      □ Other (specify) _____________________ 

Email this form to: Dr. Audra Harl at aharl@shastacollege.edu by March 13, 2020 

 

 

**Office Use Only**  

□ Approved □ Denied  
Paid By: Shasta College                Award Paid: Fall 2020;  
                                                                              6 AG/NR units or 3 AG/NR units & AG-9A 
                                                                              2.5 cumulative GPA req.  

        
 

Signature _______________________________________  
Dr. Audra Harl  
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