I am pursuing a:      ( Master’s Degree      ( Doctoral Degree


[image: image1.png]74

AMERICAN ASSOCIATION OF
‘ FAMILY & CONSUMER SCIENCES




Scholarship Application
The application packet should contain: one clear, readable copy of this application form accompanied by one official transcript from each collegiate institution attended (not a photocopy). The application packet must be received by the chair of the Scholarship Committee on or before January 31st of the year for which you are seeking the award.
	Full Name (no initials)
	     

	Preferred Mailing Address  
	     

	City
	     
	Zip
	     

	Phone
	     
	Fax (Optional)
	     

	Email (Optional)
	     

	Present student classification
	     

	Number of hours completed by December 31 of year prior to one for which award is sought:
	   

	Major field of study
	     

	Collegiate Institution(s) Attended
	Date
	Degrees or Hours Completed

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	Scholarships / Honors / Awards Received

     

	     

	     

	     

	AAFCS Involvement

	     

	     

	     

	     

	


	

	Other Organization Memberships/Leadership Roles

	     

	     

	     

	Brief summary of your professional aims and goals

	     

	     

	     

	

	This scholarship requires that you have two references on file to meet eligibility requirements. Please list below the two persons you have asked to submit a letter of recommendation on your behalf. These letters should be received by the Scholarship Committee chair by February 15th of the year for which you are seeking the award.

	Name
	Position
	Phone Number

	     
	     
	     

	     
	     
	     

	
	
	

	I certify that the above information is true and correct to the best of my knowledge. Also, I will make reasonable effort to attend the AAFCS annual state meeting where the scholarship award recipient will be announced.

	Signature
	
	Date
	


�





Arkansas








