
Peary Wilemon-National Cotton Ginners Scholarship Foundation 
Scholarship Application 

Type of Scholarship 

Undergraduate _____ Graduate _____ 

Personal Information 

Name __________________________________________________________________ 

Mailing Address __________________________________________________________ 

City ____________________________ State ___________ Zip Code _______________ 

Date of Birth ___________________________ Phone (         )_____________________ 

E-mail Address __________________________________________________________

School Information 

Name of Secondary School _________________________________________________ 

City ___________________________ State _____________ Zip Code ______________ 

Exact Rank in Class ______________ Class Size __________ ACT/SAT Score ________ 

Post-Secondary Information 

Name of Institution _______________________________________________________ 

Major __________________________________  Cumulative GPA _________________ 

Current Classification          Junior _______    Senior ______    Graduate Student _______ 

Applicant’s Signature ________________________________________________________ 

Completed Application, along with Statement of Educational Purpose, Recommendation Form 
and Transcript should be submitted to: 

Peary Wilemon National Cotton Ginners 
Scholarship Foundation 

P.O. Box 2995 
Cordova, TN 38088-2995 

The Peary Wilemon National Cotton Ginners Scholarship Foundation does not discriminate on the basis of race, 
color, religion, national origin, sex, age, handicap/disability, or veteran status. 



Statement of Educational Purpose 

In the space below, or on an attached sheet, write a statement of no fewer than 150 words concerning your 

educational and professional career goals.  Your views of the future role of agriculture should also be included. 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 



Recommendation Form

We would like your statement, based on your knowledge of the applicant.  Please indicate the reasons you believe 
the applicant would be a worthy candidate for the Peary Wilemon-National Cotton Ginners Scholarship.  We are 
also interested in how you see the applicant’s future in the field of cotton ginning. 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

Name and Title of Person Making Recommendation ________________________________________________ 
_________________________________________________________________________________________ 

Signature _________________________________________________________________________________ 

Address __________________________________________________________________________________ 

City _________________________________________ State __________ Zip Code _____________________ 


