
NORTHERN COLORADO BEEKEEPERS ASSOCIATION 
SCHOLARSHIP APPLICATION 

Name: 

Mailing address: 

Email address: 

Telephone number: 

Occupation or year in school if a student, and field of study if in college: 

Name, date, location of training/program you want to attend: 

How will you use the information/training obtained from this program? 

Have you been involved in beekeeping previously?  How? 

How will you be involved in beekeeping after taking the class? (what will you do? where? 
when?) 

How did you find out about the NCBA scholarship program? 

Describe how you will inform NCBA about what you learned and your impressions of the 
program (e.g., verbal report at a meeting, write a paragraph for the newsletter). 

Describe your need for this scholarship (and tell us anything else about yourself that you would 
like us to know). 
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