
Rockingham County Beekeepers Association  
Youth Scholarship 

 
 

The youth scholarship will provide a year scholarship for someone interested pursuing 
beekeeping.  The scholarship is set up as an annual scholarship fund in memory of Rockingham 
County Beekeepers who have passed away.  Our goal is to assist a student that wants to 
pursue beekeeping and provide a mentor and equipment to get started.   
 
You must meet the following criteria: 

1.​ Recipients must be in high school or college. 
2.​ Must have an interest in beekeeping. 
3.​ Join the Rockingham County Beekeepers Association, attend meetings and work with a 

mentor 
4.​ You must have a safe place to keep beehives.  Mentors will help determine a safe place. 

 
Return scholarship application by email to rockinghambeesnc@gmail.com  by October 15, 2026 
 
If you have any questions, contact beekeeper Bobbie Gardner at 336-382-5939 or 
rockinghambeesnc@gmail.com 
 

 
Application 

 
 

Name: ______________________________________________________________________ 
 
Address:_____________________________________________________________________ 
 
Phone number: ___________________________ 
 
Email address: ______________________________________________________________ 
 
Date of birth:______________________________ 
 
 
Describe why you would like to receive this scholarship.  Are you interested in harvesting honey, 

pollination of crops, etc?   

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________ 

mailto:rockinghambeesnc@gmail.com


Do you have any beekeeping experience?  If so, describe what. 
____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________ 

 
How much time do you have available to learn about beekeeping each week?  Can you commit 
to attending beekeeping meetings on a monthly basis for education? 
 
____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________ 

 
Please describe the location you have chosen for your Beehive.  Farm?  Backyard? 
 
____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________ 

 
What are your goals for beekeeping? Time you have available to learn about beekeeping each 
week? 
 
____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________ 
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