
 
 
FRANKLIN COUNTY HOMEMAKERS ASSOCIATION 
Scholarship Application for Franklin County Student Majoring  
in Family and Consumer Sciences, Agriculture or a Related Field 
 
Name: __________________________________________________         Sex: _____Male _____Female 
 
Mailing Address: ________________________________________________________________________ 
 
Telephone: (HOME) ____________________________  (CELL) __________________________________ 
 
Date of Birth:  _____/______/_____             Marital Status:   ________Single   ________Married 
 
From what high school will you graduate in 2024? _____________________________________________ 
 
Name of the University where you plan to earn a degree. ________________________________________ 
 
List your major :  ________________________________________________________________________ 

_____________________________________________________________________________________ 

List notable school activities:  _____________________________________________________________ 

_____________________________________________________________________________________ 

List notable community activities: __________________________________________________________ 
_____________________________________________________________________________________ 

Name of Father or Guardian: ______________________________________________________________ 

Mailing Address: ________________________________________________________________________ 

Occupation: _____________________________________________  Living _______  Deceased________ 

Name of Mother or Guardian:  _____________________________________________________________ 

Mailing Address: ________________________________________________________________________ 

Occupation: _____________________________________________  Living _______  Deceased________ 

 
_____________________________________________________________________________________ 
 

Attach a paragraph (handwritten or typed) on a separate sheet, stating why you want to go to 
college, and why you need this scholarship. 
 

Include a letter of recommendation (i.e. high school principal, guidance counselor, or teacher)*  
 

Include a high school transcript with your application**. 
 

Returned by May 15th  4:00 p.m. to: 
 

Franklin County Cooperative Extension Service 
c/o Franklin County Homemaker Scholarship 

101 Lakeview Court 
Frankfort KY  40601-8749 

 

*Please make sure that your letter of recommendation has contact information of the person who is writing it (name, address, and phone). 
**By submitting this application, you hereby grant permission to the University of Kentucky and its affiliates and subsidiaries, including but not limited to the 
College of Agriculture Cooperative Extension and Agricultural Alumni Association, to interview, photograph and/or videotape me, or my minor child, and/or to 
supervise any others who may do the interview, photography, and/or videotaping and/or to use and/or permit others to use information from the aforementioned 
interview and/or the aforementioned images in educational and promotional activities for the following without compensation: University Educational Publications/
Videos/University Electronics Publishing (e.g. World Wide Web) /University Promotion/Advertising /Local/regional/national news media (w/permission of the 
University of Kentucky). 
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