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American Pinzgauer Association 
Scholarship Application 

Deadline for application:  August 1st 
 

NAME: _________________________________ PHONE: ______________________ 
 

ADDRESS: __________________________________________________________________  
 
CITY ____________________________________STATE ________ ZIP CODE __________ 
 
Names and Ages of Siblings _____________________________________________________ 

 
Do you have any siblings attending college at the same time you are attending? ____________ 

 
Name of High School __________________________________ Graduation Date ___________________ 
 
Birth Date ________________________ SAT or ACT Score ______________ Class Rank ____________ 
 
Number of years in the Pinzgauer Association _____4-H ____ FFA _____ Other Cattle Affiliations ______ 
 
College/University Attending ______________________________________________________________ 
 
Major Area of Study _____________________________________________________________________ 
 
How many head of registered Pinzgauer (Family) _____ Other Breeds _____ Commercial Cattle _____ 
 
How many head of registered Pinzgauer (Applicant) _____ Other Breeds _____ Commercial Cattle _____ 

 
How will you pay for your college education? Explain any additional scholarships, personal assistance, work  
 
study, financial aid, work, etc.)  
 
 
 
 
 
 
 
List your education & career goals: 
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List	any	offices,	committees,	etc.,	you	have	held	at	the	state	or	regional	level:	
 
 
 
 
 

 

List what you consider to be the most prestigious awards you have received for your work with 
Pinzgauer Cattle:  

 
 
 
 

 

List awards received for your work in other organizations: 

 
 
 
 

 

List most recent work experiences and specific responsibilities:  
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Briefly explain how you got involved in the Pinzgauer Association:  

 
 
 
 

 

List your plans for the future of your cattle and your future involvement in the Pinzgauer Association: 

 
 
 
 

 

In your own words, tell what receiving this scholarship would mean to you:  

 
 
 
 

 

I certify that the information contained above is correct.  

_________________________________________        _________________ 
Signature of Applicant                                                      Date 

 

_________________________________________        _________________ 
Signature of Parent/Guardian                                            Date 

 
Please return by August 1, 2019 to: 
APA Scholarship Committee 
c/o Todd Andreshak 
225808 Cardinal Lane 
Edgar, WI 54426 


