
Smithfield-Luter Foundation Scholarship 
Iowa State University 

 
 
The Smithfield-Luter Foundation Scholarship is available to students at Iowa State University who 
are dependant children or grandchildren of full-time or retired employees of the Smithfield Foods, 
Inc. family of companies.  The recipient must file the Free Application for Federal Student Aid 
(FAFSA) prior to March 1 and demonstrate financial need.  Priority will be given to students who 
show an interest in environmental preservation or animal husbandry.   The number and amount of 
awards will vary.  

Deadline:  March 1 
 
Applicant Information: 
 
Name________________________________________________________  SSN ___________________________ 
                   (Last)                                           (First)                                (MI) 

Present Address _______________________________________________  Phone__________________________ 
 
City ___________________________________________ State _________  Zip ____________________________ 
 
High school from which you graduated  _____________________________________________________________  
                                                                           (high school)                                                                     (year graduated) 

 

Major  ____________________________________  Anticipated Date of Graduation _________________________ 
 
Smithfield Foods, Inc. Employer Information: 
 
Please give the name of at least one family member who works for Smithfield Foods or is retired from the company. 
 
Name ________________________________________________________________________________________ 
                                     (name)                                                                                                                                    (relation) 

 

   ο  Current employee                              ο   Retired employee 
 
Address (division location)  _______________________________________________________________________ 
 
Human Resources office _________________________________________________________________________ 
                                                                           (contact person)                                                                      (phone) 

                                          
I authorize Iowa State University to release copies of this form and pertinent scholarship  

criteria to the committee designated to make the scholarship awards,  
and to release my name to the public if I am a recipient. 

 
Signature________________________________________________ Date _______________________ 
 

Office of Student Financial Aid 
Room 0210 Beardshear Hall 

Ames IA  50010 
 

In person return to:  Room 0410 Beardshear Hall 
 

------Office Use Only----- 
 

entry _______    major ________   s/c gpa _________need ________   transfer _____  act/sat ________   credits  _______     grad date  ________   
 
ο complete  ο ss system  ο verified 

0294 


