COLORADO FCCLA ALUMNI & ASSOCIATES
NELVA CATON MEMORIAL
SCHOLARSHIP APPLICATION DIRECTIONS

Please send a copy of your completed Scholarship Application
postmarked by February 15 to:
Colorado FCCLA Alumni and Associates
9101 East Lowry Boulevard
Denver, CO 80230-6011

ELIGIBILITY: To be eligible, an applicant must:

Be a senior in high school

Be an active affiliated FCCLA member

Have completed at least three semesters of Family and Consumer Sciences
classes, at least two classes at the high school level

Hold an above-average scholastic record, 2.5 GPA or better

Have participated in school and community activities

PROVISIONS FOR SCHOLARSHIP AWARD:

The scholarship is available to active FCCLA members

It is available to prospective college freshman who meet the above criteria.

May attend any two or four-year college or university.

One scholarship will be awarded

Scholarships will be paid directly to the institution after receiving verification of
enrollment from the scholarship recipient

Applications must be in the State FCCLA Office by February 15, 2009

The recipient will be announced at the annual State Leadership Conference
Banquet

HIGH SCHOOL SENIORS should complete the entire application form and return it
with a high school transcript.



COLORADO FCCLA
ALUMNI & ASSOCIATES
e NELVA CATON MEMORIAL
SCHOLARSHIP APPLICATION FORM

Your completed application should be no longer than three pages.

Date:

Name of Applicant:

Applicant’s Address:

Parents’ Names:

Parents’ Address:

Total Semesters of FACS Courses Taken:

Years as an FCCLA Member:

Type of Chapter: (Occupational or Comprehensive)

High School(s) Attended:

High School(s) Address:

Dates Attended:

Graduation Date:

Summarize activities you participated in related to FCCLA, include offices held.

Summarize your school activities other than FCCLA.




V. Summarize your FACS activities and projects.

VI. | Summarize your community and state activities.

VII. | List high school scholastic honors. (Honorary Societies, etc.)

VIII. | List work experience. Include your employer, the type of work, and your dates of employment.

IX. | What college or university do you
plan to attend?

VIII. | As Nelva Caton embodied the FCCLA Creed we would like you to explain how you as an FCCLA
member have or will live by the Creed. (500 words or less)




Include with your application form:

Statement of Recommendation from your FCCLA Adviser or FCS Teacher

Xl High School Transcript

Signature of Applicant: Date:

XIV.

Please send a copy of your completed Scholarship Application, Advisor Statement of
Recommendation from your FCCLA Adviser or FCS Teacher, and Transcript
postmarked by February 15 to
CO Alumni and Associates 9101 E Lowry Blvd Denver, CO 80230
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