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Upload to Scholarship Application
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Scholarship Signature


INSTRUCTIONS:  This form must be completed by the scholarship applicant and uploaded with the Online Scholarship Application Form.

Applicant’s Name: ______________________________________________   

Chapter Name: ______________________________________________________    Region Number: ___________

[bookmark: _gjdgxs]School Name: _________________________________________________________________________________



CERTIFICATION:   I understand that I will receive a portion of my scholarship upon proof of enrollment as a major or training in a Family and Consumer Sciences related field at a university, community college or specialized private/training education program. I also understand that I will receive the remaining balance of my scholarship after I have completed my first year and upon proof of continued enrollment in a Family and Consumer Sciences related field at a university, community college or specialized private/training education program.



Signature of Applicant.         ______________________________________________________________

Signature of Parent/Guardian ______________________________________________________________


Signature of FCS Teacher ________________________________________________________________


Signature of School Principal ________________________________________________________________


This application must be uploaded to the online Scholarhship Application no later than March 1.
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