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TEXAS ASSOCIATION 
FAMILY, CAREER AND COMMUNITY LEADERS OF AMERICA 

CJ DAVIDSON SCHOLARSHIP APPLICATION - COLLEGE 
  
Step 1: Email completed application to scholarships@texasfccla.org. 
Step 2: 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 of membership:      
 
Family & Consumer Science courses taken in high school:       
 
             
   
Name of College or University attending:          
  
What is your current major (any area of family and consumer sciences)? 

             

Are you working toward obtaining an FCS  teaching certificate?      Yes      No 
 

What was your previous major? 

             

 Test score of:  American College Test (ACT)      

 
   Scholarship Aptitude Test (SAT)    
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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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Texas Association 
Family, Career and Community Leaders of America 

 

Scholarship Recommendation Form 
 

Student’s Name:  ____________________________________________________________  SSN:  ____________________________ 

College/University:   ____________________________________________________________________________________________ 

 
The student listed above has applied for the C.J. Davidson Scholarship offered by the Texas Association, Family, Career and 
Community Leaders of America.  Your appraisal of the student’s qualifications is requested.  Please complete the table below 
using the following ratings.  (Percentile reflects student’s ranking in relation to all students at this level with whom you have had 
contact. 
 
  5 – Truly Outstanding (Top 1%)  2 – Average (Top 50%) 
  4 – Excellent (Top 10%)   1 – Below Average (Bottom 50%) 
  3 – Good (Top 25%)   N/A – Unable to Rate 

 
Characteristic: Rating Comments 

Creativity/Intellectual Curiosity   

Ability to Work with Others   

Citizenship and Character   

Self Discipline/Study Habits   

Leadership in School Activities   

Personal Initiative   

Reliability and Responsibility   

Verbal Communication Skills   

Written Communication Skills   

 
Please assess the student’s potential for academic success and how a scholarship would help in this process.  Describe any special 

circumstances that should be considered in evaluating this application.  Attach an additional sheet, if necessary. 

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________ 

 

Reference: 
Name (Please print):  ________________________________________  Signature:  _________________________________________ 

Title:  _____________________________________________________  Relationship to Applicant:  _____________________________ 

Address:  __________________________________________________________  Phone:  _________________  Date:  ____________ 

 

To complete the scholarship packet, please return the recommendation form to the student in a 

sealed envelope, signed on flap. 

 

Application Deadline 

 March 1, 2009 
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