Jeremy Jackson Scholarship Application Form

Must be received no later than February 1

Please print or type

Name ___________________________________________________ Age ___________

Home Address ___________________________________________________________



____________________________________________________________

Home Phone _____________________________________________________________

E-mail Address ___________________________________________________________

High School Name ________________________________________________________

High School Address ______________________________________________________




______________________________________________________

FCCLA Adviser Name ____________________________________________________

Adviser’s Phone Number ___________________________________________________

Number of years in FCCLA _________________________________________________

List elected or appointed offices held in FCCLA.

Year(s)


Office

What state and national programs have you participated in?

Give a brief description of your involvement in STAR Events.

What other FCCLA chapter, state and national activities have you participated in?

Please include with application:

· A 200-300 word essay on: How has FCCLA been a positive influence in your life?

· Two letters of recommendation from:  your chapter adviser and a school counselor or administrator.  These recommendations can be sent separate of the application, but the applicant is responsible for their arrival by the deadline date.

· A copy of your high school transcript including GPA and class rank.

Mail directly to (to be received by February 1):

Indiana FCCLA, 13208 Five Points Road, Sunman, Indiana 47041 

Revised 12/2011


