RULES REV.  (8/2008)

WI FAMILY, CAREER AND COMMUNITY LEADERS OF AMERICA   
SCHOLARSHIPS

ONLY GRADUATING SENIORS MAY APPLY

DESCRIPTION:

To recognize members from affiliated FCCLA chapters who have made significant contributions to FCCLA and Family and Consumer Education at the
local, regional, and state levels.  To encourage and support members who will provide continued support for FCCLA purposes through their future career plans.

CRITERIA FOR EVALUATION:
Scholarship applications will be evaluated on the following:

•
response to two-part question in essay format
•
recommendations from 1) member's adviser, 2) guidance director, principal, or district administrator, 3) employer, 

community leader, minister or other

•
application form

ELIGIBILITY:
State Level
1.
FCCLA members may apply when:


a)
they have a 3.0 grade point average


b)
they plan to further their education beyond high school at a Technical College or at a 4 year college or university.

2.
There are four scholarship categories:  a) One scholarship is awarded to an outstanding Comprehensive student, b) one to an outstanding


Occupational student, c) one to a student who has a career interest in Family and Consumer Education, and d) one is to a current or former 

        middle school or high school president, the WI FCCLA Foundation Chapter President Leadership Scholarship.
3.
It is possible to apply for consideration in either two or three of these categories.

4.
Additional specialized scholarships may be identified yearly.

RULES:
1. Complete the FCCLA Scholarship Application Form, write an essay in response to the two-part question, and provide

three completed recommendation forms.

2.
It is possible for a student to be considered a candidate in two or the three categories.  It is not, however, possible to be  


a scholarship recipient in two categories.

3.
Send the completed forms to Diane Ryberg, Family and Consumer Education Consultant, Department of Public Instruction, PO. Box 7841, Madison, WI 53707-7841

4. Scholarship awards may be granted in the amount of $250.00 each. 

5.
A committee of former FCCLA officers, advisers, university or state staff persons will review and rank the applications.

6.
The scholarship award will be presented at the State Leadership Conference.

7.
Scholarship winners should send the scholarship donor a thank you letter within five days after the State Leadership Conference.  A 

copy of this letter should be sent to the State Adviser for the permanent file.  Appropriate names and addresses can be obtained from

the State Office/State Adviser.

8.
Follow-up letters should be sent to the State Office at the end of the first semester indicating where and to whom the scholarship award 

should be sent.  A copy of the recipient's college transcript is required.

9.
Funding for the scholarship awards is from the Chapter Leadership Scholarship Fee, WI FCCLA Foundation, and from interested 

supporting businesses, agencies, and individuals.

Wisconsin Department of Public Instruction




INSTRUCTIONS:  Postmarked by March 1, 2010
WI FCCLA Scholarship Application/Recommendation Forms



Mail to: Diane Ryberg , WI FCCLA 












Department of Public Instruction, P. O. Box 7841












Madison, WI 53707-7841

SCHOLARSHIP APPLICATION

Instructions:  Complete the required information answering all questions thoroughly.  Return one copy postmarked by March 1, 2010
PART A - Essay
Enclose a 200-500 word paper answering the following two-part question.  Answer both part a and part b.
a.
In what ways do you predict that your past involvement in FCCLA will continue to influence and contribute to the future


quality of your personal and family life.

b.
In what ways could this experience help you in your future job/career?

PART B - Recommendations
Enclose three recommendations from 1) your adviser; 2) district administrator, principal, or guidance director; and 3) employer, community leader, minister or other.  If you participated in an occupational program, you must include a recommendation from your cooperating employer.  Use the attached Scholarship Recommendation Form.  Have the recommendations returned to your Chapter Adviser for inclusion with your application.

	Name of Applicant
	High School 



	Name of FCCLA Chapter



	Type of Membership






Occupational

Comprehensive

 


	Type of Award for which Applicant is qualified




   Comprehensive Scholarship 
                    _________ Occupational Scholarship
  
                  ________ Family and Consumer Career/ Scholarship            ________    WI FCCLA Foundation


	Applicant's Street Address
	City
	State
	ZIP Code




	1.
No. of FCCLA membership 


in years
	2.
No. of semesters of Family and
      Consumer Education taken
	3.
Have you been in a Family and Consumer Education
      occupational/co-op class?
   ____        Yes
             No



	4.
Did you participate in STAR Events?



Yes

No


Which Event(s) 







	5. Number of times you attended the State Leadership Conference.  
      Include current year.



	Number of times you made the following contributions at the State Leadership Conference:  Include Year

	Item
	Voting Delegate
	Delegate
	STAR Events
	Other (Specify)

	Number of Times


	
	
	
	

	Year


	
	
	
	

	6.
Have you been a national, state, regional or local chapter officer?

Yes

No


If so, list offices held and when.



	7.
List activities of the association in which you have participated.

	National


	State
	Regional

	8.
What contribution have you made to your local chapter?  (Include committee chairperson responsibilities in local, state, and national programs and initiatives)



	9.
Explain how Family and Consumer Education classes have impacted your life now and in the future.



	10.
How has FCCLA contributed to your personal growth? List specific activities.  


	11.
How has FCCLA contributed to your family involvement?



	12.
What special honors have you received in high school?



	13.
In what additional co-curricular activities have you participated?



	14.
What leadership positions have you held in your school and community? Explain your responsibilities in each position.  


	15.
Summarize any paid or supervised volunteer work experience you've had.  Indicate approximate dates and job title or description of 
        responsibilities.  If employment was a part of an occupational education program, please indicate your job position or description.


	16.
Have you been accepted at a college or technical college?

Yes

No


Name of Institution:



	17.
What do you plan as your major?




minor?



	IF SELECTED TO RECEIVE ONE OF THE SCHOLARSHIP AWARDS, THIS MONEY WILL BE USED TO FURTHER MY EDUCATION.

Signature of Applicant







Date Signed


	Family, Career, and Community Leaders of America
Scholarship Recommendation Form



	Submitted by







Title



	Address



	Scholarship Applicant Name



	FCCLA Chapter Name



	(a)
What is your relationship to the scholarship applicant?  Include length of time you have known the applicant.


	(b)
How has the applicant contributed to school and/or community activities?



	(c)
Please describe the applicant's character in your observations, including strengths and weaknesses.



	(d)
How do you feel the FCCLA scholarship will make a difference to the applicant?



	Return by 




 to 





, Chapter Adviser



	Signature








Date Signed


