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Frances Rudd Student Scholarship
The Frances Rudd Scholarship is for candidates who major in Family and Consumer Sciences in a college or university and plan to teach Family and Consumer Sciences.

1. Criteria for Selecting Candidates for Frances Rudd Student Scholarship:

· The candidate must be a graduate of an Arkansas high school in the year in which the application is made. 

· The candidate must have a 2.5 GPA based on 7 semesters of high school coursework.
· The candidate must have a minimum of 2 consecutive years FCCLA membership including current year.
· The candidate must have demonstrated qualities of leadership and be able to get along with people.
· The candidate must attend the FCCLA State meeting the year the scholarship is awarded.
· It must be evident that the candidate is relating Family and Consumer Sciences training to everyday living.

· It must be evident that the candidate possesses health and energy necessary to pursue a college education.
2. Instructions
· Application and enclosures must be postmarked by February 12 and mailed to:
Marna Farris, FCCLA State Adviser

 Luther Hardin Building

3 Capitol Mall, Room 600

Little Rock, AR 72201

· Type all information using Times New Roman 10pt. font.
· Do NOT exceed space provided.

· No alteration of forms.  Applicant will be judges solely on the information on this form.  Do not send additional materials or additional pages.
· Incomplete applications will not be accepted.  All sections of the application must be completed including appropriate signatures.

· Include a copy of your chapter’s affiliation verifying National dues paid by December 1 of the current year; indicate applicant’s name on membership roster. 
· Include 3 recommendation letters, one from each of the following:

· Local FCCLA Advisor

· Another school official

· One other person knowledgeable of applicant’s non-FCCLA activities. 
· The recipient of the scholarship will be notified in writing and the scholarship will be presented at the State Family, Career and Community Leaders of America Leadership Meeting.

3. Payment of Scholarship:

· Upon verification of the recipient’s enrollment by the college or university registrar, one-half of the total scholarship will be paid at the beginning of each semester of the freshman year.

· If the total scholarship is not needed during the freshman year, the remainder of the scholarship may be applied to college or university expenses in the sophomore or junior year provided criteria for the scholarship are met. 

APPLICANT INFORMATION

Name:
       
School Year:      
Home Address:
     
City/State/Zip:
     
Home Phone:
       
E-Mail:      
Guardian’s Name:     
Address:
     
City/State/Zip:
     
*Chapter Name:
     
School Name:
     
School Address:
     
City/State/Zip:
     
School Phone:
       


School Fax:        

Adviser Name:
       

Adviser E-Mail:        
INVOLVEMENT IN FAMILY, CAREER AND COMMUNITY LEADERS OF AMERICA

For each activity listed, check the grade year in which you were involved.  Check all that apply.


Activity




7th 
8th
9th
10th
11th
12th


Enrolled in a FACS course



 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

*Member of FCCLA



 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Attended District Planning Meeting (Fall)

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Attended District Meeting (Spring)


 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Participated in STAR Events


 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Attended State Convention


 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Attended Cluster Meeting



 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Attended National Meeting


 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

*If you have been a member of more than one FCCLA chapter, please list

Chapter/School Name



Advisor Name

     





     






     





     






     





     






List all FACS courses that you have completed.
     
Course Name




Course Name






LEADERSHIP EXPERIENCES

List FCCLA elected offices you have held at the local, district, state and national levels.

Year

Level/Office




Responsibility Assumed



     
List participation in FCCLA committees at the local, district, state and national levels.

Year

Level/Committee



Your Involvement



     
List FCCLA National Programs in which you have been involved.

Year

Program




Your Involvement



     
List any local, district, state, and national FCCLA projects in which you have participated that are exemplary of the goals and ideas of the organization.

Year

Project





Your Involvement



     
List accomplishments promoting FCCLA highlighting membership promotion, program implementation, and public relations efforts.

Year

Accomplishment




Your Involvement



     
VOLUNTEER ACTIVITIES
List any community service activities in which you have participated.

Year

Activity





Your Involvement



     
List other groups and organization in which you have participated and describe your involvement.

Year

Group






Your Involvement


     
ACADEMIC PERFORMANCE

Grade Point Average      
(Must reflect 7 semesters of High School Coursework)

List significant awards received that indicate the quality of your academic performance.  Please limit to grades 7-12.

Year

Name of Award





Reason Received




     
REQUIRED ATTACHMENTS

Submit a 300-500 word essay which describes the impact FCCLA has had on the development of your leadership skills and your potential leadership opportunities.  Essays must be typed in Times New Roman 10pt font, single spaced, with one inch margins.  

Attach three letters of recommendation as outlined in the instructions.  Each letter must not exceed one typed page. 

COLLEGE/UNIVERSITY INFORMATION

Indicate the college or university you are planning to attend.  If applications are still pending, indicate schools to which you have applied.


College/University



City/State



     
Intended Major/Minor     
SIGNATURES

I realize that the scholarship funds will not be released until all eligibility requirements are met including graduation from high school, enrollment in college, and submission of all required paperwork to the State Advisor.  These requirements must be met by the fall semester following the award of the scholarship.  My signature below certifies that all information in this application is truthful, complete and accurate.  










     



Student Signature






Date

We have reviewed this application and believe the information provided is accurate.   









     



Parent Signature






Date










     



Adviser Signature






Date

Frances Rudd Scholarship Application (1/11)


