
 

Susan P. Burge Scholarship Application 2020 

 

1. The application must include the following: 

A. Completed attached forms 

B. Transcript including courses, grades, and 

credits for grades 9 through the first semester 

of grade 12. 

C. Three recommendations, one from each of 

the following: 

1. Family and Consumer Sciences Teacher 

2. Guidance Counselor 

3. Employer or Community Leader 

 

2. Mail or send electronically before March 1, 2020 
 

3. Mail to: 

Susan P. Burge Scholarship  

   Jeannea Shier, Chair of the Foundation  

1 Rutherford Lane 

Chenoa, IL 61726 

 
   Email:  jshier@frontier.com 

 

4. The application must include the following: 

A. Completed attached forms 

B. Transcript including courses, grades, and 

credits for grades 9 through the first semester 

of grade 12. 

C. Three recommendations, one from each of 

the following: 

1. Family and Consumer Sciences Teacher 

2. Guidance Counselor 

3. Employer or Community Leader 
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Application Information 

 

SCHOLARSHIP PURPOSES ARE TO: 
1. Financially reward individuals who have benefited from FCCLA 

programs and have made contributions to FCCLA organization. 

2. Perpetuate Family and Consumer Sciences Profession 

 

ELIGIBILITY REQUIREMTENTS INCLUDE: 
1. An active member of an affiliated FCCLA chapter who have held positions of 

responsibility and leadership 
2. An individual who has demonstrated the ability to set and achieve personal 

goals indicating potential to succeed in a chosen career. 
3. A high school senior who plans to major in the field of  Family and Consumer 

Sciences  at an accredited community college, university, trade or technical school 
in a Family and Consumer Sciences area of study. 

Family and Consumer Sciences include the following areas of study:  

• Apparel (Clothing), Merchandising, Textile Design and Manufacturing 

• Child Care and Child Development 

• Consumer and Resource Management 

• Family Studies 

• Family and Consumer Sciences Teacher Education 

• Food Science, Dietetics, Nutrition, Food Production and Hospitality 
Management 

• Housing and Interior Design 
 

THE SCHOLARSHIP VALUE IS A MINIMUM OF $500.00 (five hundred dollars). 

THE RECIPIENT AGREES TO:  

1. Be a full-time student majoring in an area of Family and Consumer Sciences as 
described above. 

2. Return the money to the Illinois Foundation for FCCLA if one full school year (2 
semesters or 3 quarters) is not completed. 

a. The recipient must achieve a minimum of 2.5 accumulative on a 4.0 scale to 
receive the check at the end of the first semester. 

3. Send an official transcript of grades at the end of the first semester/quarter to 

Jeannea Shier, Illinois Foundation for FCCLA Chair 

 1 Rutherford Lane  

Chenoa, IL 61726 

THE RECIPIENT WILL BE NOTIFIED BY A MEMBER OF THE SCHOLARSHIP 
COMMITTEE PRIOR TO THE ANNUAL STATE LEADERSHIP CONFERENCE  

The scholarship will be awarded at State Conference. The recipient will receive a 
certificate and a form detailing the items above.  
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Susan P. Burge Scholarship Application 
 

Paper applications must be typed.  Be sure to include all of the information. 

Name:  

Parent / Guardian:  

Home Address (street): 

 

(city): (zip code): 

 

 

Telephone (area code): (number):  

Personal E-Mail Address: 

High School Name 

 School Address (street): 

 

(city): (zip code): 

 

School Telephone (area code): (number): 

FCCLA Adviser: 

School Superintendent:  
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Scholarship Statement of Application 

 

In submitting my qualifications, I wish to be considered an applicant for the Illinois Foundation for 
FCCLA Scholarship. My plans are to attend an accredited community college, university, trade or 
technical school. 

 

Check one:    _____ I have been accepted: _____ I have applied for acceptance to: 

Name of School: 

Address (street): 

 

(city): (zip code): 

 

Intended Major: 

 

  Name of Department of Intended Major: 

 

STUDENT SIGNATURE:  _________________________________________________ 

 

PARENT/GUARDIAN SIGNATURE:  _______________________________________ 
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Provide the following information use only the space provided. 
 

1.  FCCLA Activities (local, section, state and national).  Include the grade level, any 

 leadership offices held, committees served on, and any other major activities that 

 you participated in. 

 

 

 

 

 

 

2.  Activities both in and out of school participated in while in grades 9 – 12.  Include 

 school, work and community experiences.  Include honors received, leadership 

 recognition, school clubs, 4-H etc. to show evidence of involvement. 

 

 

 

 

 

 

 

3.  What is your career goal?  Why did you choose this career path and major in the field of 

  Family and Consumer Sciences?  (Not to exceed 75 words. 
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