 Page 

FCCLA-1000

FCCLA-1000
Page 


	Wisconsin Department of Public Instruction

[image: image1.jpg]The Ultimate
Leadership
Experience



WISCONSIN FCCLA SCHOLARSHIP APPLICATION
FCCLA-1000 (Rev. 01-11)
	INSTRUCTIONS: Complete the required information answering all questions thoroughly. Return one signed copy postmarked by MARCH 1, 2011 to:
WI DEPARTMENT OF PUBLIC INSTRUCTION
CAREER AND TECHNICAL EDUCATION

ATTN: DIANE RYBERG

P.O. Box 7841

MADISON, WI 53707-7841

	
	PART A—ESSAY
	

	Enclose a 200-500 word essay answering the following two-part question. Respond to both questions.

a. In what way do you predict that your involvement in FCCLA will continue to influence and contribute to the future quality of your personal and family life?

b. In what ways could the 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 FCCLA Scholarship Recommendation (PI-1000-A). Have the recommendations returned to your Chapter Adviser for inclusion with your application packet.

	
	I. APPLICANT INFORMATION
	

	Last Name
     
	First Name
     
	M.I.
  
	Gender

 FORMCHECKBOX 
 Male
 FORMCHECKBOX 
 Female

	Home Address
     
	City
     
	State
  
	ZIP
     

	Phone Area/No.
     
	Email Address
     

	School Address
     
	City
     
	State
  
	ZIP
     

	Current Cumulative GPA
    
	Graduation Year
     
	FCCLA Region Number
     

	Name of FCCLA Chapter

     

	Adviser Name
     
	Adviser Phone Area/No.
     
	Adviser Email Address
     

	Type of Membership 
 FORMCHECKBOX 
 Occupational
 FORMCHECKBOX 
 Comprehensive
	Type of Award for Which Applicant is Qualified
 FORMCHECKBOX 
 Comprehensive Scholarship
 FORMCHECKBOX 
 Occupational Scholarship
 FORMCHECKBOX 
 Family and Consumer Career Scholarship
 FORMCHECKBOX 
 WI FCCLA Foundation Scholarship

	How many years have you been a member of FCCLA?
 FORMCHECKBOX 
 1
 FORMCHECKBOX 
 2
 FORMCHECKBOX 
 3
 FORMCHECKBOX 
 4
 FORMCHECKBOX 
 5
 FORMCHECKBOX 
 6
	How many semesters have you been enrolled in a Family and Consumer Education or FCE Related Occupations course? Include this semester.

 FORMCHECKBOX 
 1
 FORMCHECKBOX 
 2
 FORMCHECKBOX 
 3
 FORMCHECKBOX 
 4
 FORMCHECKBOX 
 5
 FORMCHECKBOX 
 6
 FORMCHECKBOX 
 7
 FORMCHECKBOX 
 8

	Have you been in a Family and Consumer Education Occupation Co-Op Class?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	Did you Participate in STAR Events?

 FORMCHECKBOX 
 Yes
 Indicate Event(s) Below
 FORMCHECKBOX 
 No
	No. of Times you Attended the State Leadership Conference Include Year(s)
     

	
	     
	

	
	I. APPLICANT INFORMATION cont’d
	

	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
	    
	    
	    
	    

	Have you been a National, State, or Local Chapter Officer?
 FORMCHECKBOX 
 Yes, If Yes, List Offices Held and When
 FORMCHECKBOX 
 No

	Offices Held


	List activities of the association in which you have participated

	National
	State
	Regional

	
	
	

	What contributions(s) have you made to your local chapter? Include committee chairperson responsibilities in local. State, and national programs and initiatives.

	

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

	

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

	

	How has FCCLA contributed to your family involvement?

	

	
	II. NARRATIVE
	

	What special honors have you received in high school?

	

	In what additional co-curricular activities have you participated?

	

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

	

	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, indicate your job position or description.

	

	Have you been accepted at a college or technical institution?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	Name of Institution
     

	What do you plan as your major?
	What do you plan as your minor?

	
	

	
	III. SIGNATURE
	

	I HEREBY CERTIFY that if selected to receive one of the scholarship awards, the money will be used to further my education.

	Signature of Applicant
(
	Date Signed Mo./Day/Yr.
     



