PAFCS GRADUATE SCHOLARSHIP – 2012
The Pennsylvania Association of Family and Consumer Sciences is offering a graduate scholarship of $1500 to a member who is enrolled in a post-baccalaureate degree program related to the Family and Consumer Science discipline.
Who can apply?

A graduate level student who is enrolled in a college or university at the time of the award and who has chosen a research/topic theme which either focuses on some aspect of Family and Consumer Sciences or will add value to the profession.  Applicants must have been a member of the American Association of Family and Consumer Sciences for at least one year (student, reserve, active, or supporting).
When is the application deadline?

January 31, 2012
What are the application procedures?

Applicants shall supply one original and two copies of the application form and all requested attachments.  Incomplete applications will be disqualified.  Both the scholarship application form and the recommendation form can be found on the PAFCS website.  

Applicants should ask three individuals acquainted with their scholastic and professional performance to complete the recommendation form and return to:


Ellen Bolton


PAFCS Scholarship Chair


5000 Graybill Rd.


York, PA  17408

All application materials must be postmarked no later than January 31, 2012.

Award winners will be required to submit a letter explaining how the scholarship money was budgeted for his/her endeavors by February of the following year.

For more information contact:


Ellen Bolton


PAFCS Scholarship Chair


5000 Graybill Rd.


York, PA  17408


717-225-4800  
Ebolton66@netzero.net
PAFCS GRADUATE SCHOLARSHIP APPLICATION

Please type the following information:
Applicant _______________________________________________________________



Last



First



Middle

Current address __________________________________________________________



  ___________________________________Telephone ______________

Email address   __________________________________________________________
Permanent address (if different from above) ___________________________________



 ___________________________________ Telephone _______________

AAFCS number _______________

List years of membership in AAFCS/ (AHEA) _______________

Presently enrolled at _______________________________________________________






College or University



          _______________________________________________________






Department/program

Degree(s) earned:


Year

Degree


Major

College/university

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

1.  List all post secondary education honors received including scholarships and fellowships.  Be specific.

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

2. Post Secondary Education Employment record (list most recent first):
Year(s)

Position/Title


Employer

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

3. All evidence of professional involvement with professional associations (list offices held and committees served)

Association(s)


Involvement

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Attachment A 
Provide college/university transcripts for all degrees earned.

Attachment B

Provide most recent transcript from the college/university at which you are
currently enrolled.

Attachment C


Provide a current vita.

Attachment D
Describe your professional goals in a statement of at least 200 words and not more than 300 words.

      Attachment E
Describe your research topic/theme and its focus in a statement of at least 200 words and not more than 300 words.

Recommendation Form

Ask three persons to complete and mail the enclosed recommendation form (you will need to provide forms to those individuals).  The individuals you ask to serve as a reference should be acquainted with your scholastic and/or professional performance, at least two of the three should be your professors.  You should not ask a relative to submit a recommendation.

Sign each recommendation form at the top and indicate whether or not you waive your right to access before distributing them.

Please list below the name, address, telephone number, and email address of each of the three persons who will be submitting a recommendation.

Name #1
____________________________________________________________

Address
____________________________________________________________

Telephone 
_____________________
Email ______________________________
Name #2
____________________________________________________________

Address
____________________________________________________________

Telephone 
_____________________
Email ______________________________
Name #3
___________________________________________________________

Address
____________________________________________________________

Telephone 
_____________________
Email ______________________________
Recommendation letters must be postmarked by January 31, 2012.



Ellen Bolton



PAFCS scholarship chair



5000 Graybill Rd.



York, PA  17408



Ebolton66@netzero.net

Pennsylvania Association of Family and Consumer Sciences 
Graduate Scholarship Recommendation Form

To be completed by the applicant:

Name of the applicant______________________________________________________





Last


First 


Middle

I do _____/do not _____ waive the right of access to the recommendations that I have asked to be submitted on my behalf.

I certify that the information given in this application is completed and accurate to the best of my knowledge.

_______________

________________________________________________


Date




Applicant signature

Individuals providing a recommendation for the above applicant should respond to the following questions/statements and attach to this form.  

1. How long and in what capacity have you known this applicant?

2. Access the applicant in each of the following categories:

A. Professional potential

B. Potential for success in graduate study

C. Personal characteristics

D. Professional experience and involvement

3. Describe the applicant’s outstanding characteristics
4. Why do you recommend the applicant for the PAFCS Graduate Scholarship?

5. Other comments.

Signature of the individual completing the recommendation:

________________________________________________
Date _____________

Please print or type:

Name __________________________________________________________________

Title ___________________________________________________________________

Agency or institution ______________________________________________________

Address ________________________________________________________________

Telephone number ____________________________ Email ______________________

Recommendations must be postmarked by January 31, 2012
Mail to: 
Ellen Bolton, PAFCS Scholarship chair, Graybill Rd., York, PA  17408
PAFCS graduate scholarship evaluation

Check the following criteria before evaluating.  If the applicant is missing one, they are not eligible.  Stop evaluating this application.


_____ Is enrolled in a post baccalaureate degree program related to the FCS

Discipline


_____ Is a member of AAFCS

Rate the following:

_____ FCS degree earned = 10 points



Degree is FCS related field = 5 points


_____ Honors received  

3 points for each


_____ Employment in FCS field = 10 points


_____ FCS Leadership
3 points for each


_____ Professional leadership outside of FCS
1 point for each


_____ List current grade point average


_____ Complete and organized vita  10 points


_____ Professional goals

 

Clearly stated and strong = 10 points



Weak = 1 point


_____ Research topic/theme



Clearly stated and strong = 10 points



Weak = 1 point



Recommendation evaluation   Strong = 5 points
Weak = 1 point


_____ Recommendation #1


_____ Recommendation #2


_____ Recommendation #3


_____ Neat application = 5 points
Sloppy application = 0 point

__________ Total



In the event of a tie, it will be broken by determining residence of the applicant.  PA natives will be given preference.
