
The Seneca Foods Foundation 
Plant Community Scholarship Program 

 
Student Information 

 
 

Purpose 
 
The program is intended to broaden the educational opportunities for deserving high 
school seniors in communities where Seneca Foods operates its facilities. 
 
 
Who May Apply 
 

- High school seniors who have attained a “B” or better grade average through 
seven semesters of high school career. 

 
- Must be or in the process of being accepted by a two or four-year accredited 

college/university or technical-vocational school as a full-time student. 
 

- Must be of good character and have a record of leadership and service. 
 

- Must be prepared to show evidence of financial need. 
 
 
How to Apply 
 

- Contact your local high school principal or counselor to complete a scholarship 
application. 

 
 
Payment of Scholarship 
 

- A commitment letter and the scholarship award check will be sent to the recipient 
in August/September.  The check will be made out to the student and to the 
educational institution.  This is a one-time scholarship and is not renewable. 

 
 
 
 
 
 
 
 
 



Seneca Foods Scholarship 
 

 
Name__________________________________________________GPA____________ 
 
Educational Plans________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
School Activities_________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
Leadership Positions Held_________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
Volunteer Work/Community Service________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
Financial Need___________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
Why do you feel you should be selected as the recipient of this award?  Be specific! 
 
________________________________________________________________________ 

 
________________________________________________________________________ 

 
________________________________________________________________________ 

 
Please return this application to your counselor by April 1. 


