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WISCONSIN FCCLA SCHOLARSHIP RECOMMENDATION

FCCLA-1000-A (Rev. 01-11)

	Complete and return with the FCCLA Scholarship Application.

	
	SUMMITAL INFORMATION
	

	Name of Person Submitting Scholarship
     
	Title

     

	Address Street, City, State, ZIP
     

	Scholarship Applicant Name


	FCCLA Chapter Name



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

     

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



	Describe the applicant’s character in your observations, including strengths and weaknesses.



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



	Return By Mo./Day/Year
     
	Return To Chapter Advisor
     

	
	III. SIGNATURE
	

	I HEREBY CERTIFY that the information provided is true and correct to the best of my knowledge.

	Signature 
(
	Date Signed Mo./Day/Yr.
     



