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CHARLES E. KRUSE AGRICULTURAL SCHOLARSHIP 
The Charles E. Kruse Scholarship has been established to honor this outstanding agricultural leader.   
Mr. Kruse, a 4th generation farmer from Stoddard County, served in leadership roles throughout his career 
including President of  the Missouri Farm Bureau from 1992-2010.  He also served as Director of  the  
Missouri Department of  Agriculture and Chief  Executive Officer for the North American Equipment  
Dealers Association.

Kruse, a 1967 graduate of  Arkansas State University, majored in agronomy. In 1973, he received his  
Master of  Science Degree in Agronomy from the University of  Missouri.  He was later appointed by  
Governor Kit Bond to serve on the University of  Missouri Board of  Curators.

Kruse was honored many times throughout his career with accolades, degrees and appointments.   
He also had a distinguished military career during which he achieved the rank of  Brigadier General.  
To encourage students to pursue degrees, and ultimately careers, in agriculture, the Charles E. Kruse 
Scholarship will provide financial support for one deserving student annually.

ELIGIBILITY REQUIREMENTS

Applicants must be:
•	 Missouri	residents	and	they,	their	parent(s),	or	guardians	must	hold	a	current	 

Farm Bureau membership in Missouri
•	 A	high	school	senior	enrolling	in	a	4-year	Missouri	college	or	university	with	a	 

declared major in an agricultural field
•	 Enrolled	in	the	fall	semester	of 	the	year	in	which	the	scholarship	is	awarded

All applications must contain the completed form along with the following support  
documents:

•	 Letter	of 	recommendation	from	a	high	school	counselor
•	 Letter	of 	recommendation	from	a	teacher	or	school	administrator
•	 Letter	of 	personal	reference
•	 Copy	of 	high	school	transcript
•	 Notification	of 	acceptance	into	the	degree	program	of 	a	4-year	college	or	university	 

in Missouri

SELECTION AND AWARD OF SCHOLARSHIP

The following selection criteria will be used to evaluate the scholarship applications:
•	 Membership	in	Missouri	Farm	Bureau
•	 Acceptance	by	a	Missouri	4-year	college/university	to	pursue	degree	in	an	agricultural	

field of  study
•	 Involvement	and	leadership	in	school	and	community	activities
•	 Deemed	a	good	school	citizen	by	administrators,	counselors	and	teachers

Application Deadline—March 15, 2016

SCHOLARSHIP AWARD

The $1000 stipend will be paid directly to the institution to which the student has been accepted.  

Mail completed     Kruse Scholarship, attn: Diane Olson For additional  Diane Olson
application packet to: Missouri Farm Bureau    information contact: Missouri Farm Bureau
 701 S. Country Club Drive/PO Box 658  701 S. Country Club Drive/PO Box 658
 Jefferson City, MO 65102  Jefferson City, MO 65102   
   Phone: 573-893-1414
   dolson@mofb.com



      MISSOURI FARM BUREAU CHARLES E. KRUSE AGRICULTURAL 
  SCHOLARSHIP APPLICATION

 PERSONAL INFORMATION:

  _________________________________________________________________________

  

Legal Name:

_______________________________ Date of  Birth:_________________

 

Social Security Number:

_______________________________________________________________

 

  

Home Mailing Address:

__________________________________________________Telephone:_________________  

Cell: _________________________________________________________________________________

 

County:

 

______________________________________________________________________  

Parent(s)/Legal Guardian:_____________________________________________________________

  

 E-mail Address:

___________________________ County:_________________Farm Bureau Membership Number:

SCHOOL INFORMATION: 

________________________________________________________________

 

 High School Attended:

    ____________________________________________

 

Address of  School (Street, City, State, Zip Code):

 ________

 

____________________________________________ Grade Point Average (include scale): 

__________________________________________

 

Institution to which you have been accepted:

_______________________________________________________________

 

Address for Institution:

___________________Intended Major Field of  Study: _____________________

 

Student Number:

 Briefly describe your high school activities and leadership roles held:

  Describe community involvement:

  Describe your future goals:



Why do you feel you should receive the Charles E. Kruse Scholarship? __________________  
______________________________________________________________________________________  
______________________________________________________________________________________  
______________________________________________________________________________________  
______________________________________________________________________________________  
______________________________________________________________________________________  
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________

Local Newspaper(s): ________________________________________________________________

Local Radio Station(s): _______________________________________________________________  
 
 
 
Applicant’s Signature: ______________________________________ Date: ___________________

Application packet must include the following: 1) Completed application form; 2) Letter of  recommendation 
from high school counselor; 3) Letter of  recommendation from teacher or school administrator; 4) Letter 
of  personal reference; 5) High school transcript; and 6) Documentation of  acceptance to 4-year program 

majoring in an agricultural field.

Return completed application packet to:

Kruse Scholarship, Attn: Diane S. Olson
Missouri Farm Bureau, 701 S. Country Club Drive/PO Box 658, Jefferson City, MO 65102 
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