
FINES CREEK COMMUNITY ASSOCIATION 
Scholarship Award Application Form 

Deadline – May 1, 2017 
 

 

 
 
 

Name _______________________________ 
 

High School __________________________ 
 
 

 
Eligibility 

To be eligible, a student must be a Haywood County resident, currently enrolled in a 
Haywood County High School or a non-public education program as certified by the NC 
Division of Non-public Education, and a graduating senior.  He/She must be planning to 

attend an approved secondary program (technical/community college, junior college, four-
year institution), and have a 2.5 or better GPA. 
 

Scholarship Award 
Checks shall be written on a semi-annual basis to the institution contingent upon the 
student’s continued good standing.  Recipient cannot receive a full scholarship from any 

source while receiving FCCA funds. 
 

Requirements 

A copy of each year’s grades is required to be submitted to the Association before payment 
will be made for the next school year.  A minimum of a 2.5 GPA must be maintained and the 
recipient must be a full-time registered student to continue receiving the scholarship.  Ten 

volunteer hours to the FCCA by the recipient or recipient’s family must be logged from June 
1st to May 31st for each year that the recipient receives the scholarship.  The Association 
reserves the right to revoke the scholarship if the guidelines and eligibility criteria are not 

met. 
 

Application Procedure 

1. Complete the enclosed application. 
2. Provide three letters of reference, one of which must be from a community member. 

3. Submit your application to the FCCA Scholarship Committee by May 1st, 2017. 
 

Your high school counselor will attach a transcript, make necessary copies, and forward all 

materials to:   
 

FINES CREEK COMMUNITY ASSOCIATION 

FCCA Scholarship Committee 
PO Box 992 

Lake Junaluska, NC  28745 

 

PLACE 

 

PHOTO 

 

HERE 

 

(REQUIRED) 
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FINES CREEK COMMUNITY ASSOCIATION 
Scholarship Award Application Form 

 
 

I. Student Information (please print in black ink or type) 

 
Name  __________________________________________________________________ 

   Last    First    Middle            

 
Permanent Address  _______________________________________________________ 

    Street    City   Zip 

 
Home Phone  ______________________ Cell Phone  ________________________ 

 
Student E-Mail Address  ____________________________________________________ 

 

II. Family Information 
 
Father’s Name  ___________________________________________________________ 

 
Address  ________________________________________________________________ 
 

Education Level  __________________________________________________________ 
 
Occupation ______________________________________________________________ 

 
Employer ________________________________________________________________ 
 

 
 

Mother’s Name  ___________________________________________________________ 
 
Address  _________________________________________________________________ 

 
Education Level  ___________________________________________________________ 
 

Occupation  _______________________________________________________________ 
 
Employer  _________________________________________________________________ 

 
 
How many brothers/sisters do you have at home, by age? 

 
  Brothers ________________    Sisters ____________________ 
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Student Name  _____________________________________________________________ 

 
III. Submit the following information attached to the application: 

 
Extracurricular Activities, Honors, Awards, Volunteer Work/Internship, and Work Experience.  

A copy of ADDITIONAL INFORMATION from the applicant’s file on THE COLLEGE 

FOUNDATION OF NORTH CAROLINA website is acceptable. 

 
IV. College Information 
 
Please list colleges to which you have been accepted and expected annual cost of tuition and fees. 
 
             COLLEGES          COSTS 

 

  

  

  

  

 

Have you applied for any scholarships or loan assistance?    Yes  _____  No _____ 
 

Have you completed the FASFA (Federal Financial Aid) form?  Yes  _____  No _____ 
 
V. Financial Information 

 
In what range was you family’s income for the previous calendar year: 
 

 __________  Below $15,000  __________  $40,000 - $50,000 
 __________  $15,000 - $25,000  __________  $50,000 - $70,000 
 __________  $25,000 - $40,000  __________  $70,000 or above 

 
Please discuss any family or personal circumstances that you feel are relevant. 
 

__________________________________________________________________________ 
 
__________________________________________________________________________ 
 
__________________________________________________________________________ 
 
__________________________________________________________________________ 
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Student Name  _____________________________________________________________ 

 
In the space below please type a statement expressing your future goals, your interests, 
hobbies, etc., and why you want or need this scholarship. 
 

 
 

 


