
SCHOLARSHIP APPLICATION FORM 
DEPARTMENT OF FAMILY AND CONSUMER 

SCIENCES 
 
1. For which scholarship (s) are you applying? _____________________________ 
 
2. Name:________________________________ Birth Date:___________________ 
  Last                  First              Middle 
  
 Student number____________________ email address ____________________ 
 
 Home Address:_________________________________ Phone:_____________ 
          Street                           Route 
 ________________________________________________________________ 
 City    State   Zip Code 
 
3. Parents’ Name: ____________________________________________________ 
 
 Parents’ Address: __________________________________________________ 
 
 Spouse’s Name: ___________________________________________________ 
 
 Names and Ages of Children:_________________________________________ 
 
4. Major Area in Family and Consumer Sciences: ___________________________ 
 
5. Hours Earned Overall: _____________ Hours earned in the Major at JSU:_____ 
 
6. Grade Point Average: Overall__________________ FCS:__________________ 
 
7. List the Clubs, Organizations, Activities in which you have actively participated 

in your College/ University and/or community, and describe your participation. 
 
 
 
8. List any honors, awards and /or scholarships you have received. 
 
 
 
9. List volunteer experiences and positions in which you have been employed. 
 Employer: Job or Volunteer: Description/Responsibilities:  Date: 

 
 


