
 
TEXAS ASSOCIATION 

FAMILY, CAREER AND COMMUNITY LEADERS OF AMERICA 
SCHOLARSHIP APPLICATION 

  
 
POSTMARKED BY MARCH 1, mail the application and supporting documents below 
to Family, Career and Community Leaders of America, 6513 Circle S Road, Austin, 
Texas 78745. 
   Documents to send with application:  
    1 One-page resume  

1          Original transcript of current grades 
3 Completed recommendation forms 
1 Letter from the Dean 
1           Typewritten essay on appropriate theme 

  
Name of Applicant:             
   (last)                  (first)                     (middle) 

 
Permanent Address:             
 
City:             State:              Zip Code:                  Phone #:      
  
E-Mail Address:          SSN:      
  
Date of Birth:        Place of Birth:        
 
Number of children in your family and their ages:           
                                                                                                                (Number)             (Ages) 

 
Name of high school attended:           
 
City:       State:      Year of graduation:      
 
Former FCCLA member:  YES  NO Years as member:       
   
Name of College or University attending:          
  
What is your current major (any area of family and consumer sciences)? 

             

Are you working toward obtaining a teaching certificate?     YES  NO 
 

What was your previous major? 

             

  

Test score of:  American College Test (ACT)      

 
   Scholarship Aptitude Test (SAT)    
 
 

 1



 2

 
I. Describe your need for financial assistance.  The extent that this scholarship  

would help to continue your college education should be included. 
 
 
 
 
  
 
 
 
 
 
 

 
  

II.  Educational and Career Goals: 
                                                                                                                                             
             
 
 
 
 
 
 
 
 
 
 
 
III. FCCLA activities in high school (if any) and involvement: 
 
 
 
 
 
 
 
 
 
 
 
 
All information on this form is true and complete to the best of my knowledge.  I certify 
that I intend to enroll full-time at the college or university listed for the upcoming 
academic year.  I understand I must remain in good disciplinary standing at the college or 
university listed in order to remain eligible for this scholarship. 
 
  

  
 

    

Signature of Applicant   Applicant Name (Please Print) 
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