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Indiana FCCLA Scholarship Donation Form

Chapter Name ___________________________________________________________

School _________________________________________________________________

Address ________________________________________________________________


  _______________________________________________________________________

Phone ________________________________
Fax __________________________

Advisor Name ___________________________________________________________

Advisor E-mail __________________________________________________________

Check the scholarship(s) you wish to donate to and then list the amount:


_____ Hurst Scholarship Fund



Amount: $__________________


_____ Jeremy Jackson Scholarship Fund



Amount $___________________

Make checks payable to Indiana FCCLA.  Donation and form must be received by February 1st for State Conference recognition. 

Mail to:  Leslie Gackle

   Lgackle@hotmail.com

   Indiana FCCLA State Adviser


   806 E Mary Lane

   Terre Haute, IN  47802

Indiana FCCLA thanks you for your monetary donation.

