
CHARLES DOBBINS FTA SCHOLARSHIP

$1000

Name ____________________________________________________________________

Address __________________________________________________________________

City ___________________________________State ________________ Zip __________

Phone _____________________________ E-Mail ________________________________

FTA Member   YES   NO

______________ Name of FTA Member _________________

High School Name ____________________________________________________ 

High School Address __________________________________________________

Name of School Counselor _____________________________________________

 or ________________________________

School or College you are, or plan _______________________________

Major ______________________________________________________________

Name and Address of Local Newspaper _____________________________________________

a 

Due APRIL 15, 2024.

Mail to:

4781 475

Isl -


