Nevada Association

Family, Career and Community Leaders of America

Annual Scholarship
This Scholarship is available to a Nevada FCCLA Association member who is a graduating high school senior and who plans to further his/her education by enrolling in an accredited school of instruction.

To apply for the scholarship, you must do the following:


A. Complete the Student Application Form A.


B. Obtain three (3) recommendations, on the attached Form B, from the following:



1. A Family and Consumer Sciences teacher in your school, preferably your 


    FCCLA adviser


2. A high school principal



3. A civic leader

C.  Submit a transcript of your high school record after completion of the first semester of 
     your senior year.  Your non-weighted GPA in high school must be at least 2.75 based                       
     on a 4.0 scale. (Ask your school’s record clerk for it right away. If it won’t be

     available before the January 25th deadline, include the date it can be expected with

     your application.

D.  Attend the state conference, interview and the awards ceremony.

IMPORTANT:

No later than January 25th, complete items A and B.


Make three (3) copies of all forms.

Give the original and copies to your FCCLA adviser.


Adviser:  Mail all items to:

Karen Chessell, FCCLA State Adviser








Nevada Department of Education








755 North Roop Street, Suite 201








Carson City, NV  89701

POSTMARK DEADLINE FOR APPLICATIONS IS JANUARY 25TH.

Nevada Association Family, Career and Community
Leaders of America
Student Scholarship Application Form











Form A

Name:__________________________________Age:______Non-Weighted GPA:______

High School Graduation Date:__________________________________________

High School in which active in FCCLA:_______________________________Years:______

Responsibilities held in FCCLA (local, state, and National):___________________________
___________________________________________________________________________

___________________________________________________________________________

_______________________________________

What are your life goals at this time in relation to personal, family, education and career aspirations?

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

_________________________________________

School of further study:_________________________Entrance Date:___________________

Mailing address:______________________________________________________________

Major Field of study:___________________________________________________________
Scholarship need:____________________________________________________________
__________________________________________________________________________

__________________________________________________________________________

_________________________________________

Paren/Guardian:_____________________________________________________________

Address:___________________________________________________________________

Phone:_______________________________________

Parent’s Statement (i.e., approval to apply and statement of need):

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

_________________________________________

______________________________________________    ___________________________

    Applicant Signature                                                                Parent/Guardian Signature

Nevada Association Family, Career and Community Leaders of 
America
Student Scholarship Application Form

Faculty or Civic Leader












Form B

Applicant:_________________________________________________________________


I. In your opinion is the applicant capable of completing a post high school plan of 


study?


Yes_______________
No_____________


Cite evidence:_________________________________________________________


_____________________________________________________________________


_____________________________________________________________________


_____________________________________________________________________


II. In your opinion what is the applicant’s potential in the chosen field?_________


_____________________________________________________________________


_____________________________________________________________________


_____________________________________________________________________


III. Rate the applicant in the following areas:

	
	Outstanding
	Above Average
	Average
	Below Average
	Comments

	Responsibility
	
	
	
	
	

	Leadership
	
	
	
	
	

	Integrity
	
	
	
	
	

	Conscientiousness
	
	
	
	
	

	Study Habits
	
	
	
	
	

	Citizenship
	
	
	
	
	



Date: ________________
  Signature:_____________________________________





   Position:______________________________________
