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Iowa Grape and Wine Development Commission 

SCHOLARSHIP APPLICATION 
 
Date      
 
 
Name of Applicant                 
 
Name of Vineyard or Winery          
 
Mailing Address             
      
City/County             
    
State/Zip Code           
 
Telephone             
 
E-mail              
 
Fax              
 
Congressional District           
 
I am seeking reimbursement of the following course or courses: _____________________ 
 
________________________________________________________________________ from the  
 
following college or affiliated institution: _______________________________________ 
 
I certify under penalty of perjury and pursuant to the laws of the state of Iowa that I am an Iowa resident 
and that the information contained in this application is true and correct. 
 
 
Signature of Applicant _____________________________________________ 
 
 
Office use only:    Payment Approval Form               Date __________ 
 
Course Title        Institution       Dates of Class     Course Grade     Cost 
 
_________________________________      __________________________     ____________      ____________    _______      
 
  Proof of Grade        W-9 Form       Award Amount __________        Approved ________________________ 
           Signature  
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Iowa Grape and Wine Development Commission 
SCHOLARSHIP APPLICATION 

 
 
1.  Check the box which describes the operation with which you are associated: 
  
Vineyard:  <300 vines      300 vines-2 acres      2-5 acres       5-10 acres      >10 acres 
  
Winery:   <500 cases   500-1,000 cases   1,000-2,000 cases   2,000-3,000 cases   >3,000 cases 
 
  Not associated with a vineyard or winery at this time 
 
2.  Describe your association with an Iowa vineyard or winery (i.e., volunteer, part-time employee, full    
time employee, owner, other—be specific) and/or your commitment to a viticulture or enology program 
at an Iowa university or college or institution in consortium with an Iowa college (for example, VESTA 
programs are considered in consortium with Northeast Iowa Community College). 
 
 
 
 
 
 
 
 
 
 
 
3.  Why should you be a recipient of an Iowa Grape and Wine Development Commission scholarship?  
Please state your qualifications, industry involvement, experience and goals. 
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Use this space for any additions to the questions from page 2 or for additional comments. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Please submit your application to:          
  
Paul Ovrom, Program Manager     Office use only: 
IDALS – Grape and Wine Development   
502 East 9th Street       Applicant number:  _________ 
Des Moines, IA 50319 
Fax 515-242-5015       Vineyard/Winery number:  _________ 


