MINNESOTA FOSTER CARE ASSOCIATION
SCHOLARSHIP APPLICATION

	SCHOLARSHIP AWARD INFORMATION



	READ THIS APPLICATION INFORMATION IN ITS ENTIRETY BEFORE COMPLETING IT.  Allow ample time for the application materials to be a full reflection of you.  Be complete, concise, and truthful as you complete the application.  To assure that all information is accurately conveyed to the judges, type or print clearly using black ink.  Answer all questions.

RECEIPT DEADLINE:  October 1, 2009
Association rules for post high school scholarship awards:

1. Applicants must have plans to attend a post high school academic or vocational (trade) in the next school year and be a foster, birth, or adopted child of a currently paid member of the Minnesota Foster Care Association who provides foster care services.

2. Up to two $1,000 scholarships are awarded annually; one in each category:  A. Foster Child.  B. Birth/Adopted Child.

3. This is a competitive, statewide scholarship program and completing this application packet in no way guarantees that any applicant will be named as a recipient of the Nita Berg Scholarship Award.

4. With a postmark on or before the deadline noted above, the scholarship chairperson must receive the following items from each applicant.

· Completed application.

· A high school transcript.

· A completed school evaluation.

5. It is the responsibility of the applicant to assure all items listed above are completed and submitted as stated.

6. Recipient selection is based on an exhaustive review by an independent panel of judges of all applications received.  Final decision of awards lies with the MFCA Scholarship Committee.  

7. Submitted applications are considered confidential and become the property of the Scholarship Committee of the Minnesota Foster Care Association.

Guidelines:

1. One quarter or semester of post high school education must be successfully completed before the award monies are issued.

2. Upon receipt of transcript verifying successful completion as stated in #1 above, the MFCA Scholarship Committee will authorize the MFCA Treasurer to issue a check payable to both the educational institution and the awardee.

3. All applicants will receive notification of:

· Receipt of the completed application.

· The award decisions.




MINNESOTA FOSTER CARE ASSOCIATION
SCHOLARSHIP APPLICATION
	MFCA MEMBER DATA



	Foster/adoptive/birth parent(s) name(s) as shown on current MFCA membership ___________________________




	APPLICANT DATA



	Scholarship applied for:           □ Foster Child           □ Birth or Adopted Child

Applicant’s complete name: _____________________________________________________________________

Birthdate: _____/_____/_____         □ Male         □ Female          Telephone: (_____)________________________
Email address: _______________________________________________

Mailing Address: ______________________________________________  
City_____________________ State______ Zip ________
Are you eligible for other scholarships?          □ Yes         □ No          $____________

Are you currently attending an academic institution or school?          □ Yes         □ No          

If yes, name of school and location of school: _______________________________________________________




	HIGH SCHOOL DATA  (9th – 12th Grades)


	Name/location of school ____________________________________________ Grade(s) attended_____________

Name/location of school ____________________________________________ Grade(s) attended_____________

Name/location of school ____________________________________________ Grade(s) attended_____________




	POST HIGH SCHOOL PLANS 


	Intended course of study: _________________________________________________________

Indicate the complete name of the college or trade school you plan to attend or the school where you have applied:

School: ________________________________ City & state: ______________________ grd/yr level: __________

School: ________________________________ City & state: ______________________ grd/yr level: __________

School: ________________________________ City & state: ______________________ grd/yr level: __________




	ACTIVITIES, AWARDS, LEADERSHIP ROLES



	Continue on a separate sheet of paper if necessary.
ACTIVITIES:  List community, civic, and religious activities in which you have been involved during the past four years.  Include ongoing participation in organizations, clubs, groups, communities, etc. and volunteer work for events, activities, etc.  Be specific.  Estimate the total number of hours volunteers and/or involved.  
1.  _________________________________________________________________________________________

     ___________________________________________________ Dates:________________-Hours:__________

2.  _________________________________________________________________________________________

     ___________________________________________________ Dates:________________-Hours:__________

3.  _________________________________________________________________________________________

     ___________________________________________________ Dates:________________-Hours:__________

4.  _________________________________________________________________________________________

     ___________________________________________________ Dates:________________-Hours:__________

AWARDS/HONORS YOU HAVE RECEIVED FOR INDIVIDUAL ACHIEVEMENT

1.  _________________________________________________________________________________________

     ___________________________________________________ Date of award: _________________________

2.  _________________________________________________________________________________________

     ___________________________________________________ Date of award: _________________________

3.  _________________________________________________________________________________________

     ___________________________________________________ Date of award: _________________________

4.  _________________________________________________________________________________________

     ___________________________________________________ Date of award: _________________________

LIST THE LEADERSHIP ROLES (e.g., PRESIDENT, CAPTAIN, CHAIR, EDITOR, YOU HAVE HELD:
1.  _________________________________________________________________________________________

     ___________________________________________________ Date: _________________________________

2.  _________________________________________________________________________________________

     ___________________________________________________ Date: _________________________________

3.  _________________________________________________________________________________________

     ___________________________________________________ Date: _________________________________




	ACTIVITIES, AWARDS, LEADERSHIP ROLES (Continued)


	SCHOOL ACTIVITIES:  List the extracurricular activities in which you have participated during the past four years.
1.  _________________________________________________________________________________________

     ___________________________________________________ Dates: ________________________________

2.  _________________________________________________________________________________________

     ___________________________________________________ Dates: ________________________________

3.  _________________________________________________________________________________________

     ___________________________________________________ Dates: ________________________________
4.  _________________________________________________________________________________________

     ___________________________________________________ Dates: ________________________________

EMPLOYMENT:  List the places of employment and your job descriptions during the past four years.  Estimate the months and hours per week.

1.  _________________________________________________________________________________________

     __________________________________________ Months:________________-Hours per week :__________

2.  _________________________________________________________________________________________

     __________________________________________ Months:________________-Hours per week:__________

3.  _________________________________________________________________________________________

     __________________________________________ Months:________________-Hours per week:__________

4.  _________________________________________________________________________________________

     __________________________________________ Months:________________-Hours per week:__________




	PERSONAL STATEMENT



	Write a statement describing, “Who I am and why I want to further my education.”  Please include your goals for your future.  You may type or print your response to fit into the space below or include it on a separate page.




By submitting this application, I certify that:
· I understand and agree with the rules and guidelines for this scholarship.

· All information I have provided is true to the best of my knowledge.

· I have personally completed this application.

Applicants signature: __________________________________________  Date: __________________________
Mail this completed application and a copy of your high school transcript to:
MFCA, P.O. Box 48716, Minneapolis, MN 55448-0716
(Return the completed form directly to the MFCA Scholarship Chairperson if they provided your application)
2008 submission deadline is October 1, 2008
It is recommended that you retain a copy of this completed application for your personal reference.
MINNESOTA FOSTER CARE ASSOCIATION
SCHOLARSHIP APPLICATION

	SCHOOL EVALUATION



	Applicant’s Name __________________________________________

TO THE APPLICANT:  Detach this page, enter your name above, and deliver it to a school official or instructor who knows you and your recent school related accomplishments.  We suggest you attach a postage paid envelope addressed as stated below.

TO THE SCHOOL OFFICIAL/INSTRUCTOR:  Thank you for giving this applicant your time and effort in completing this evaluation.  The information you provide on this form is an essential part of this scholarship application for post high school education.  This information you provide will be considered confidential and not disclosed to anyone other than the panel of judges who make scholarship award decisions.
How long have you known this applicant: _________________________

Capacity in which you have known applicant ________________________________________________________

Your name (please print clearly) _________________________________________________________________

Your title _______________________________________________________ Phone (_____) ________________

Signature _______________________________________________________ Date _______________________

Please write a statement below in support of a scholarship award for this applicant (a separate statement may be written and attached to this form).

Mail this completed evaluation to:

MFCA, P.O. Box 48716, Minneapolis, MN 55448-0716
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