
 
 

EMP SERV, LLC 
P.O. Box 370 

Pipestone, MN 56164 
                                                 Phone # 507-825-2532 

Fax # 507-825-2205 
Email hr@pipestonesystem.com 

 
 
 
 
 
PERSONAL (Please Print Clearly)                              Date: _____________________________
     
Name:__________________________________________________________________________ 
 
Address: _______________________________________________________________________  
     
Telephone: (____)________________________________________________________________ 
 
Current Location:_________________________________________________________________ 
 
Supervisor:______________________________________________________________________ 
 
Scholarship Program applying for: ___________________________________________________ 
 
Which EMP SERV, LLC locations have you worked at? ________________________________________ 
 
Where do you see yourself in 5 years? ________________________________________________ 
 
Where will you be attending college? _________________________________________________ 
 
What will be your Major? Minor?____________________________________________________ 
 
What Ag related classes are you attending? ____________________________________________ 
 
How do you feel these classes will benefit your job? _____________________________________ 
 
_______________________________________________________________________________ 
 
Additional Comments: ____________________________________________________________ 
 
_______________________________________________________________________________ 
 
                                                                                                                                                                               

                       

                                                        Scholarship Application 

FOR OFFICE PERSONNEL FILES 
DO NOT WRITE IN SPACE BELOW 

 
Approved__________Rep/Date___________ 
 
Denied___________ Program____________ 
 

Amount Rewarded_________________ 


