
North Carolina FCCLA – Pat Werth Related FCS Scholarship 

PAT WERTH FCS-RELATED 
SCHOLARSHIP 

An annual scholarship for North Carolina affiliated members who will pursue a degree in a Family 
and Consumer Sciences (FCS) related field. This scholarship is provided in memory of Dr. Pat 
Werth, former State Adviser.  

One applicant will be selected to receive this scholarship. The recipient will earn a one-time 
$1,000.00 scholarship at the conclusion of their first academic year. Recipients must maintain a 
2.0 GPA during the first academic year to maintain eligibility for this scholarship. 

ELIGIBILITY REQUIREMENTS
• Affiliated member during the application year.
• Be a resident of North Carolina.
• Be a senior at a North Carolina High School.
• Meet entrance requirements for a North Carolina college or university that offers a degree

in an FCS-related career.

SELECTION CRITERIA 
• Characteristics deemed relative to the applicant’s success in an FCS course of study.
• Applicant’s SAT scores.
• Outstanding qualities of leadership in the applicant’s school and community life.
• Applicants overall scholastic achievement.
• Applicants financial need.

RECEPIENT MAINTENANCE REQUIEMENTS 
• Provide proof of acceptance and enrollment in a college or university for the Fall semester

of the first academic year of which the scholarship will be rewarded for.
• Provide proof of major declaration in an FCS-related career field.
• 2.0 GPA during the first academic year.

APPLICATION REQUIREMENTS 
The following application materials must be submitted by March 1. Information must be typed or 
eligibility written in the spaces provided. Additional pages are not accepted.  

• Applicant Information Sheet & Acknowledgements Form
• One (1) scanned copy of Official High School Transcript.
• Three (3) letters of recommendation that highlights applicant’s relevant characteristics and

leadership qualities. Letters should come from: the FCCLA Chapter Adviser, School
Administrator or other teacher, and one other individual from the community. Relatives
may not complete a letter for an applicant.

• One (1) two-page typed paper in response to the theme: “The role of FCCLA in my life.”
• One (1) two-page typed paper in response to the theme: “Why I want to major in an FCS-

related field.”
All application materials will be submitted using the Application Submission Form, as posted 
on the NC FCCLA website. 

http://www.northcarolinafccla.org/youth-scholarships--awards.html
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APPLICANT INFORMATION FORM 
Applicants must complete all portions of the information sheet.  
 
GENERAL INFORMATION 
Applicant Full Name:           
Applicant Email Address:   
Applicant Home Address:  
Applicant Parent/Guardian First and Last Name:      
Parent/Guardian Email: 
 
Applicant High School (No Abbreviations):      Graduation Date:   
# of Years in FCS Classes:        # of Years in FCCLA:   
Anticipated college/university you plan to attend:  
 

FCCLA ACTIVITIES: 

YEAR: ACTIVITY: 

  

  

  

  

  

 

FCCLA OFFICES HELD: 

YEAR: OFFICE: 

  

  

  

  

  

 

FCCLA AWARDS OR OTHER SPECIAL ACCOMPLISHMENTS 

YEAR: AWARD OR ACCOMPLISHMENT: 
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OTHER SCHOOL ACTIVITIES, OFFICES HELD OR AWARDS: 

YEAR: ACTIVITY: 

  

  

  

  

  

 

COMMUNITY ACTIVITIES: 

YEAR: ACTIVITY: 

  

  

  

  

  

 

EMPLOYMENT: 

EMPLOYMENT LOCATION/DATES: POSITION: 

  

  

  

  

  

 

ACADEMIC INFORMATION: 

CLASS RANK/CLASS SIZE: NON-WEIGHTED GPA: 

  

SAT (VERBAL) SAT (MATH) 
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APPLICANT INFORMATON ACKNOWLEDGEMENTS 
 
 
 
STATEMENT FOR FCCLA ADVISER AND SCHOOL COUNSELOR 
 
I have examined this application and the information and find that the records and information 
are true, complete and accurate. 
 
______________________________     __________      __________________________     __________ 
(FCCLA Adviser)   (Date)      (School Counselor)      (Date) 
 
STATEMENT FOR STUDENT & PARENT/GUARDIAN 
 
I certify that: 

• the information provided is true, complete, and accurate. 
• I have read and understand the rules governing the scholarship. 
• I will abide by the rules governing the scholarship. 
• if I fail to fulfill the rules governing the scholarship, I will repay the scholarship on the same 

terms it was disbursed. Repayment will begin within 60 days following certified notification 
of non-eligibility or scholarship forfeiture. 

• if I receive this scholarship, I will send the college/university transcript within one 
month following the first academic year to the NC FCCLA Executive Director, with a 
cover letter requesting the $1,000.00 payment paid to the student. 

 
I have examined this application and the information and find that the records and information 
are true, complete and accurate. 
 
___________________________________________       ________________________ 
(Applicant Signature)                                                   (Date) 
 

___________________________________________           ________________________ 
(Parent/Guardian Signature)                                      (Date) 
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