
Missouri Educators of Family Consumer Sciences and Human Services  
$1000 HIGH SCHOOL SCHOLARSHIP APPLICATION 

Note:  This scholarship will be awarded to high school seniors with a grade point average of at least 3.0 based on 
a 4.0 scale and plan to obtain an education degree in Family Consumer Sciences and Human Services Education 
at a Missouri college or university. 

Directions:  All materials should be included in one envelope.  Envelope should include: 
• Application Form
• Three Letters of Recommendation
• High School Transcript
• Resume
• Explanation of why the applicant is preparing to become a teacher in the field of Family and Consumer

Sciences and Human Services.  Explanation may be presented in whatever form applicant desires (essay,
video, pamphlet, etc.).

Name_______________________________________________________________ 

Permanent Address_______________________________________________________________________ 

Email______________________________________________________Phone_______________________ 

Name of Parent(s) or Guardian(s)____________________________________________________________ 

Parent(s) or Guardian(s) Address____________________________________________________________ 

High School Name_______________________________________________________________________ 

High School Address______________________________________________________________________ 

High School Phone_______________________________ Anticipated Graduation Date_________________ 

Accumulative Grade Point Average________________ Class Rank_________________________________ 

College/University you are planning to attend:__________________________________________________ 

I have read and understand the policies and qualifications for the MoEFACS scholarship. I understand that if at 
anytime I withdraw from college, change majors from the field of Family Consumer Sciences and Human 
Services Education, or transfer to a college or university out of Missouri that the scholarship becomes a loan 
payable to MoEFACS within six months of the change.   

If I am chosen for the award, I  _____will  _____will not be able to attend MoEFACS Summer Conference held 
in Springfield, MO in July to accept my award.   

_______________________________________  _________________________ 
Applicant’s Signature         Date 

____________________________________ _________________________ 
Parent or Guardian Signature           Date 

SCHOLARSHIP APPLICATIONS MUST BE POSTMARKED NO LATER THAN FEBRUARY 27th. 

SEND APPLICATIONS TO: 
Samantha Cosper 

MoEFACS Awards & Recognition Committee Chair 
Cassville High School 

1501 Main St. 
Cassville, MO 65625 

(417) 847-3137 
scosper@cassville.k12.mo.us  
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