
KAFCS Scholarships 

 

The Kent ucky Associat ion o f  Fam ily and Consum er Sciences w ill aw ard one 

or  m ore scholarsh ips t o  deserving co llege st udent s for  t he upcom ing 

academ ic year. Scholarsh ips range in value f rom  $500 t o  $750. A recip ient  

m ay receive a scholarsh ip  for  a second year. To be elig ib le for  scholarsh ips, a 

st udent : 

 

1. w ill have ach ieved jun ior , sen ior  or  graduat e st udent  st at us at  t he 

t im e t he scholarship  is used, 

2. w ill use t he scholarsh ip  in a Kent ucky college or  universit y, 

3. w ill m ajor  in  a f ield  o f  Fam ily and Consum er Sciences, 

4. w ill m ain t ain m em bersh ip  in  t he Am er ican Associat ion of  Fam ily and  

Consum er Sciences for  t he durat ion o f  t he scholarsh ip  

 

KAFCS SCHOLARSHIP APPLICATION FORM 

 

Scholarsh ip applicat ions m ust  be post m arked no lat er  t han February 1, 2010. 

 

Lat e applicat ions w ill not  be considered. Send your com plet ed applicat ion, 

sealed let t ers o f  recom m endat ion and of f icial t ranscr ip t (s) t o : 

 

Mar ianne Lorensen  

KAFCS Execut ive Secret ary 

P.O. Box 632 

Lexingt on, KY 40588 

 

Phone: 859-492-9437; Em ail: m elorensen@uky.edu   

 

Nam e:__________________________________________________________________ 

Cam pus Address:_______________________________________________________ 

Phone: ( ______ )___________________Em ail:________________________________ 

Perm anent  Address:_____________________________________________________ 

Phone: ( ______ )___________________Cell Phone (opt ional)__________________ 

AAFCS m em bersh ip  num ber _______________ Mem bersh ip  Renew al 

Dat e__________ 

Are you a form er KAFCS scholarsh ip  w inner?________ 

 

What  Kent ucky co llege or  un iversit y do you current ly at t end? _______________  

 

What  Kent ucky co llege or  un iversit y do you plan t o  at t end t h is com ing fall? 

_________________________________________ 

 

Hours com plet ed as o f  January, 2010 ____________ 

mailto:melorensen@uky.edu


 

Hours expect ed by May, 2010 ______________ _________ 

(No t e: Jun io r st at u s=60 hou rs; sen io r st at u s=90hours) 

 

When do you p lan t o  graduat e?_____________________________________ 

 

What  is your  m ajor?____________________________ 

 

What  co lleges or  universit ies have you at t ended pr ior  t o  t he one in  w hich 

you are current ly enro lled? 

 

Inst it u t ion/ Years At t ended  

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

 

List  t he nam e and cont act  num bers o f  your  KAFCS St udent  Advisor  or  a 

facu lt y m em ber you have asked t o  w r it e a let t er  o f  recom m endat ion. 

 

Nam e: __________________________________________________________________ 

Address:________________________________________________________________ 

Phone: ______________________Fax: ________________Em ail: __________________ 

 

List  t he nam e and cont act  num bers o f  anot her  co llege or  un iversit y facu lt y 

m em ber you have asked t o  w r it e a let t er  o f  recom m endat ion: 

Nam e: __________________________________________________________________ 

Address:________________________________________________________________ 

Phone: ______________________Fax: ________________Em ail: __________________ 

 

List  and descr ibe t he responsib ilit ies you have assum ed in  fam ily and 

consum er sciences act ivit ies and ot her  co llege act ivit ies. At t ach addit ional 

sheet s as necessary. 

 

A. AAFCS/ KAFCS: 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

 

 



B. Ot her  fam ily and consum er sciences act ivit ies: 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

 

C. Ot her  co llege act ivit ies: 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

 

D. Civic, com m unit y, and/ or  em ploym ent  ro les 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

 

Descr ibe your shor t - and long-t erm  career  goals: 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________



Review  and sign t he fo llow ing ob ligat ions o f  a scholarsh ip w inner: 

 
I w ill recognize t hat  if  I receive a KAFCS scholarship , I accept  t he fo llow ing  

responsib ilit ies: 

 

a. By August  1 in form  t he KAFCS President  o f  m y specif ic p lans t o  at t end  

college or  o f  any changes t o  m y plans t hat  w ill af fect  m y scholarsh ip. 

 

b . Not ify t he KAFCS Treasurer  im m ediat ely upon receipt  of  t he scholarship  

checks. (One half  o f  t he scholarship w ill be sent  t o t he chair  of  t he FCS 

depar t m ent / unit  in  August  and t he second half  in  January.) 

 

In  add it ion, I cer t if y t o t he best  of  m y know ledge t hat  all o f  t he inform at ion  provided in t h is 

applicat ion form  is t rue and I am  prepared t o docum ent  t h is in form at ion if  request ed. I 

underst and t hat  noncom pliance t o t he cr it er ia m ay resu lt  in  for feit ing  a scholarsh ip. 

 

 

____________________________________________________________ 

Applicant ’s Signat ure /  Dat e 
 

ATTACHMENTS:  1. Tw o let ters of  recommendat ion in sealed envelopes. 2. Off icial t ranscript  

f rom each college or university at tended.  


