
 

 

Family Career and Community 

Leaders of America 
 

 

2025-2026  

Scholarship Application 

Submission deadline February 2, 2026.  

          

 

 



 

 

PROCEDURE  

1. A $500.00 scholarship will be given to a high school senior that plans to continue or 

further his/her education in the Family Consumer Science field.  

 

2. All scholarship materials must be mailed together in one envelope. This includes letters 

of reference, transcript, etc. Incomplete applications will not be considered.  

 

3. All applications must be typed. All applications must be grammatically correct and 

complete for acceptance and reviewed by the Mississippi FCCLA Association. 

 

4. All applications are to be submitted by the student applicant and mailed directly to: 

 

Mississippi FCCLA 

Scholarship Application 

P.O. Box 771 

Jackson, MS 39205 

 

5. Each chapter is limited to (2) applications.  

 

6. Applications must be postmarked on or before February 2, 2026, for consideration. Late 

arrivals will not be considered.  

 

7. Scholarship recipients will be announced and given a certificate at the State Leadership 

conference. Scholarship recipients must attend the state conference to receive recognition 

and certificate.  

 

8. The scholarship recipient must show proof of attending college by submitting class 

schedule once registered for college and copy of student ID card. The check for $500.00 

will be sent directly to college on your behalf and applied to your school account.  

 

 

 

 



 

 

 

MS FCCLA SCHOLARSHIP 

CRITERIA 

Applicants must be currently enrolled or have completed a Family Consumer Science Course 

and has been a MS FCCLA member for at least one school year and attended a State Leadership 

Conference. 

The scholarship application packet must include the following: 

• Transcript- A current, official transcript 

 

• Leadership Activities and Recognition- A list of activities including offices 

held, awards and honors, and FCCLA involvement. 

 

• Community Involvement- A listing of all community service activities, 

volunteering experiences, etc. and a description of each activity ( minimum of one 

paragraph on each activity listed.  

 

• References- Two (2) written references are required.  The names and addresses of 

references must be listed on the application. References should document the 

applicant’s scholarship, leadership abilities, interpersonal skills, integrity, and 

potential in the family consumer science profession and must be provided by any 

of the following: 

o A teacher, chapter advisor, principal, mentor 

o Employer 

o Any other source other than a relative related to Family Consumer 

Science. 

 

• Personal Statement- Applicants must submit a 1–2-page statement to include the 

following information. (This statement can be either typed or handwritten) 

o Why have you chosen to pursue a Family Consumer Science profession? 

o Include your career goal in your statement. (Be specific) 

o Why the scholarship is important to me? 

 

• State Leadership Conference 

o List the state conferences you have attended. 



 

 

 

 

2025-2026 MS FCCLA Scholarship Application Form 

 

NAME: 

HOME ADDRESS: 

CITY:                                                     STATE:                          ZIP:     

HOME PHONE:                                           EMAIL: 

SCHOOL NAME: 

SCHOOL ADDRESS: 

CITY:                                                     STATE:                           ZIP: 

LIST OVERALL GPA: (must be converted to a 4.0 scale): _________ 

(If you are in an Honors program, please convert your GPA to a 4.0 scale.) 

 

Please check if you belong to any of the following school organizations: 

      

      National Technical Honor Society 

  

      National Honor Roll 

 

Attach the Following:  

Transcript References 

Leadership Activities Personal Statement 

Community Involvement List of State Leadership Conferences 

attended 

Please attach a picture with the application to be used in announcing the scholarship 

recipients. 

********************************************************************* 

 

Signature of Local Chapter Advisor                                                       Date 

 

___________________________________                                             __________________ 

 

Signature of Applicant                                                                            Date 

 

___________________________________                                           ___________________ 


