
 
 

$ 500.00 SCHOLARSHIP 
available to a 

Student Teacher 

in  

Family and Consumer Sciences 

 

 

 

 

 

If you have questions, contact  

Illinois Association of FCCLA 
217-728-2787 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

 



Illinois Foundation for FCCLA 

Catherine A. Carter Leadership Award 

for a graduating senior in  

Family and Consumer Sciences Teacher Education 

        You do not need to have been an FCCLA member to apply.  

 

The purposes of the scholarship award are to: 

 1. perpetuate the profession by financially assisting a future family and consumer 

     sciences teacher 

 2. encourage future involvement as an FCCLA adviser. 

 

Eligibility requirements include: 

 1.  senior status completing a degree in family and consumer sciences education 

 2.  minimum accumulated grade point average of a B (3.0 on a 4.0 scale) 

 3.  evidence of involvement in work and other activities beyond the classroom 

 

Scholarship value: $ 500.00 

Application deadline:  March 1, 2020 

 

Mail certified to:  Jeannea Shier, Chair of the Foundation for FCCLA Board 

            1 Rutherford Lane 

            Chenoa, IL  61726 

 

Presentation of the award will be made at the FCCLA State Leadership Conference held in 

April in Springfield.  Attendance is recommended but not expected. The check will be given to 

the recipient, not the university. 

 

Criteria used for judging the scholarship applicant: 

 1.  Evidence that indicates potential abilities to become an FCCLA adviser. 
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Application for  

Illinois Foundation for FCCLA 

Catherine A Carter Leadership Award 

for a graduating senior in  

Family and Consumer Sciences Teacher Education 

 

Directions: 

1.  Complete all information requested below and send on or before  

       March 1, 2020. 

 2.  Send via certified mail an official transcript of grades and this completed form                          

      to:   Jeannea Shier, Chair of the Foundation for FCCLA Board 

      1 Rutherford Lane 

     Chenoa, IL  61726 

 

 

Applicant Data:  Type all information. 

 

Name __________________________________________________________________ 

 

Address ________________________________________________________________ 
  (Street)       (City)   (Zip Code) 
Telephone ______________________________________________________________ 

 

E-Mail Address __________________________________________________________ 

 

Were you a member of FCCLA in high school?  ___ Yes  ___ No 

 

List work experiences beginning with your freshman year in college (Example: Freshman year 

  I was a part-time sales associate at a _________________). 

 

 

 

 

 

 

List volunteer and professional experiences that would indicate opportunities for   

 leadership development since your freshman year on college.  (Example:  Junior year  

 I volunteered for Habitat for Humanity building project).  
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Illinois Foundation for FCCLA 

Catherine A. Carter Leadership Award 

School Information: 

Name of University _____________________________________________________ 

 

Name of Department ____________________________________________ 

 

Department Address (street) ______________________________________________  

                                                                                      

 (City)  ___________________________________________ (zip) __________ 

 

Department Telephone (area code) _________ (number) _______________________ 

 

Chairperson of Department _______________________________________________ 

 

E-mail of Department Chair ______________________________________________ 

Reference Information - include two college professors in your major that you have had within 

the past year. 

 

Name _______________________________ School Telephone _________________ 

 

E-Mail Address ________________________________________________________       

 

Name _______________________________ School Telephone _________________ 

 

E-Mail Address ________________________________________________________ 

 

Student Teaching Information 

Name of School ________________________________________________________ 

 

School Address (street) __________________________________________________ 

                                                                                               

 (City) ___________________________________________ (zip) __________ 

 

School Telephone (area code) __________ (number) __________________________ 

 

Dates of Student Teaching: started ________________ completed _______________ 

 

Supervising Teacher's Name _____________________________________________ 

 

E-Mail of Supervising Teacher ___________________________________________ 

 

       
page 3 

 

 



Illinois Foundation for FCCLA 

Catherine A. Carter Leadership Award 

Information requested - Answer ONE of the following questions in the space provided. 

 

A.  You are in your first year of teaching.  Your contract states that you will be an FCCLA 

 adviser.  You know little about the organization.  Describe how you will go about 

 fulfilling this contract requirement. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

B.  One of the purposes of the FCCLA organization is to promote leadership   

 development.  As a future adviser, describe activities and projects that 

      you will utilize to develop leadership skills for yourself and your students. 

 
 

 

 


