
Moss-Gallegos Memorial Scholarship 

Name ______________________________________________________________________ 

Mailing Address ______________________________________________________________ 

___________________________________________________________________________ 

Phone Number _______________________________________________________________ 

Email Address ________________________________________________________________ 

Year Graduating __________ School ______________________________________________ 

College of Interest ____________________________________________________________ 

Future Plans 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

Organizations and Offices Held 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

Major Accomplishments (FFA & 4‐H to be listed separately) 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

 



Hobbies and Interests 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

FFA and 4‐H Achievements 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

Community Service and Leadership Experiences 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

You may use additional paper if you need more room. 

Please mail by July 25, 2011, to the following address: 

Kim Smith‐Harber 
2852 Johnson View Road 
Wiseman, Arkansas 72587 
 
If you have questions and/or concerns, please contact Kim Smith‐Harber at 870 322 7375 or 
870 291 8135, Katy Blevins at 870 291 7488, or Kim Hutchins at 870 291 0758. 
 

 


