
Family and Consumer Sciences Education Community 
 of the 

American Association of Family and Consumer Sciences 
 

2009-2010 SCHOLARSHIPS FOR SPECIALIZATION IN  
FACSEd INSTRUCTIONS 

 
Purposes 
• To recognize scholastic ability, leadership, and professional promise/experience 
• To encourage students to continue their study for a degree in FACSEd 
• To provide financial assistance 
 
Eligibility The applicant must: 
• be a college junior or senior, or graduate student in the fall of 2009. 
• if undergraduate, have been  enrolled for Fall 2009 semester or quarter (include transcript for 

that period), if graduate student, include transcript of undergraduate degree. 
• have an academic average of at least a B or above ( not less than a 3.00 on a 4.00 scale). 
• show strength in his or her declared major 
• show evidence of service to the profession, college or university, and community.  
 
Other considerations for selection                             
• Membership in professional organizations, including AAFCS 
• Financial need 
• Preference to Minnesota resident 
 
Awarding of Educational Scholarships 
•   The FACSEd Committee will award one $500 scholarship. 
• The scholarship recipients and the college or university will be notified of the selections. 
• The scholarships will be administered through the institutions where the recipients are 

enrolled during the 2009-2010 academic year. 
 
To submit your application 
Present four copies of the application form (1 original, 3 copies), four copies of the official 
transcripts including spring semester or quarter grades (1 original, 3 copies), and arrange for two 
letters of recommendation to be sent to the FACSEd Scholarship Coordinator by Friday, December 
11, 2009. All documents should be submitted and postmarked no later than Friday, December 11, 
2009 to FACSEd Scholarship Coordinator: Marian Dombrock, 14409 Freesia Way, Apple 
Valley, MN 55124  
 
Inquiries:  Marian Dombrock marian.dombrock@district196.org or phone#: 952-432-2701.  
                   Lynsee Mattson  lynsee.mattson@gmail.com and 218-331-2087. 
 
 
 
 
 
 
 
 



Family and Consumer Sciences Education Community 
of the 

American Association of Family and Consumer Science 
 

 
2009-2010 UNDERGRADUATE/GRADUATE SCHOLARSHIP 

APPLICATION 
 

Name ______________________________________________  Date________________ 

Address (college) _________________________________________ Phone (____)____-_____ 
 Street   City   State  Zip 

Address (home) ___________________________________________  Phone (____)____-_____ 
 Street   City   State  Zip 

College or university now attending ___________________________________________________ 

Address:_________________________________________________________________________ 

Major ________________Social Security Number ____-____-____ AAFCS Number____________ 

Class status for fall of 2009:  Junior_____Senior_____Graduate Student_____ 

Expected date of graduation _________________________________________________ 

Average credits per semester ____________________ Cumulative GPA _____________ 

If not carrying a full credit load, explain reasons: _________________________________________ 

_________________________________________________________________________________ 

Membership in student professional organizations_________________________________________ 

_________________________________________________________________________________ 

Parent(s) Name ____________________________________________________________________ 

Address __________________________________________________________________________ 

Name of hometown newspaper ________________________________________________________ 

Address __________________________________________________________________________ 

Name of college newspaper __________________________________________________________ 

Address __________________________________________________________________________ 

(The above three items will be used for publicity purposes if the applicant is awarded a scholarship.) 

 
 
 



PERSONAL STATEMENT – Attach a personal statement, not to exceed two pages, with the following 
information: 
 
1. Your personal and professional goals and aspirations after graduation. 
2. Your most meaningful academic experiences as they relate to your career. 
3. Your strong skills and interests. 
4. Financial statement including a brief description of your plans for the use of this scholarship. 
5. A description of scholarships or financial aid that you are receiving. 
 
ACTIVITIES AND HONORS – List college or community activities/honors within the last two years 
(organization and volunteer). 
 
 

 
Activity 

 
Year or Dates Active 

 
Offices, Chairs, Committee Participation and/or 
Awards 

 
   

   

   

   

 
 
 

WORK EXPERIENCE – List work experience, full or part-time, since high school graduation, 
beginning with present or last position held. 
 

 
Employer 

 
Job Title/Position (ft/pt) 

 
Address 

 
Dates Held 

    

    

    

    

    

    

    

 
 



List other activities in which you have participated that have furthered your professional development 

(Example: FCCLA) 

________________________________________________________________________ 

________________________________________________________________________ 

RECOMMENDATIONS – Two recommendations are required. Please have two faculty members in your 
major area of study write letters of recommendation addressing applicant’s ability to meet the Minnesota 
Licensure Requirements for FACSEd Teacher Law # 8710.4450. Ask them to send the recommendations  
to the FACSEd Scholarship Coordinator (see page one for name and address), postmarked by Friday, 
December 11, 2009. List below the persons you have asked to write recommendations. 
 
 
1. Name _________________________________________ Position ______________________ 

Address _____________________________________________ Phone __________________ 

How long have you known this person? ____________________________________________ 

What capacity do you know this person? ____________________________________________ 

_____________________________________________________________________________ 

2. Name _________________________________________ Position _______________________ 

Address______________________________________________ Phone ___________________ 

How long have you known this person? _____________________________________________ 

What capacity do you know this person? ____________________________________________ 

_____________________________________________________________________________ 

TRANSRIPTS – To complete this application form, an official transcript of your college work must be 
attached, including 2009 spring quarter or semester grades. 
 
 
CERTIFICATION – I certify that the information given in this application is complete and accurate to 
the best of my knowledge, and I agree to comply with any necessary regulations. 
 
 
 
_______________________________________________  ______/______/______ 

Applicant’s Signature      Date 
 

Inquiries:  Marian Dombrock marian.dombrock@district196.org or phone#: 952-432-2701.  
                   Lynsee Mattson  lynsee.mattson@gmail.com and 218-331-2087. 
 

The FACSEd Scholarship application deadline is Friday, December 11, 2009.  


