
Hart County Homemaker Council 

Family and Consumer Sciences Scholarship 

 
 

 

Name_____________________________________Date of Birth____________________ 

 

Address______________________________________SS#________________________ 

 

            ______________________________________ 

 

Parent(s)/Guardian_______________________________Phone____________________ 

 

Name of School____________________________Date of Graduation_______________ 

 

Current Grade Point Average________________________________________________ 

 

Describe your plans upon graduation from high school, immediate as well as long range. 

 

__________________________________________________________________________ 

 

__________________________________________________________________________ 

 

__________________________________________________________________________ 

 

__________________________________________________________________________ 

 

————————————————————————————————————— 

 

————————————————————————————————————— 

 

————————————————————————————————————— 

 

————————————————————————————————————— 

 

————————————————————————————————————— 

 

————————————————————————————————————— 

 

————————————————————————————————————— 

 

__________________________________________________________________________ 

 

__________________________________________________________________________ 

 



__________________________________________________________________________ 

Identify your level of participation in organizations: 

 

      Name of organization and number of years as a member: _____________________ 

 

      _______________________________________________________________________ 

 

     _______________________________________________________________________ 

 

    _______________________________________________________________________ 

 

     Activities in which you participated: _________________________________________ 

 

     ______________________________________________________________________ 

 

     ______________________________________________________________________ 

 

     ______________________________________________________________________ 

 

     ______________________________________________________________________ 

 

     Awards or recognition you received:________________________________________ 

 

     ______________________________________________________________________ 

 

     ______________________________________________________________________ 

 

     ______________________________________________________________________ 

 

     ______________________________________________________________________ 

 

     ______________________________________________________________________ 

 

Have you taken a class in the Family & Consumer Sciences Department?  List classes and 

year: __________________________________________________________ 

 

      _____________________________________________________________________ 

 

     Are you a member of FCCLA? ___________________________________________ 

 

4.  Are there any special financial considerations the committee should know about in  

      considering your application? _____________________________________________ 

 

      _____________________________________________________________________ 

 

      _____________________________________________________________________ 
      


