
NASCOE SCHOLARSHIP APPLICATION CHECKLIST 
 
 
ELIGIBILITY: 
 
1. Applicant must be a NASCOE member, member�s spouse, member�s child or member�s legal dependent.  

The member must be a county FSA employee who has their dues paid and membership current for the past 
5 consecutive years or since becoming a permanent FSA county office employee, whichever is less. 

 
2. Applicant may be either a high school senior or graduate with a minimum of a �C� average in both the 

junior an senior year or may be a full-time (minimum of 12 credit hours) college student with a minimum of 
a �C� average up to the Bachelor Degree level. 

 
 
INSTRUCTIONS: 
 
1. COMPLETE THIS APPLICATION IF YOU MEET THE CRITERIA ABOVE.  IT MUST BE RECEIVED 

BY YOUR STATE SCHOLARSHIP CHAIRPERSON NO LATER THAN FEBRUARY 20TH. 
 
2. Include an official transcript of your high school grades. If you are a college student, include an official 

transcript of your grades.  College students may include a high school transcript if they wish to have them 
considered for rating.  All applicants must submit a letter of recommendation. 

 
3. ALL grade point averages must be on a 4.0 scale.  Letter or numerical grades shall be converted by your 

counselor. 
 
4. Area winners will be asked to submit a recent color photograph.  NOTE: A photo is not required at time of 

application, ONLY if you are an Area winner. 
 
5. PLEASE type or print legibly in ink. 
 
6. Keep a copy of this application for your records. 
 
 
PLEASE MAKE SURE ALL OF THE FOLLOWING ARE ATTACHED OR ENCLOSED, AS 
REQUIRED, WITH YOUR APPLICATION.  FAILURE ON YOUR PART TO PROVIDE THE 
REQUIRED INFORMATION MAY RESULT IN YOUR APPLICATION NOT BEING CONSIDERED! 
 
 
                                        ________________    COMPLETED APPLICATION 
 
                                     ________________    HIGH SCHOOL TRANSCRIPT and/or 
                                                                         COLLEGE TRANSCRIPT 
 
                                     ________________   ALL REQUIRED SIGNATURES 
 
                                     ________________    LETTER OR RECOMMENDATION 
 

*** NOTE:  DO NOT RETURN THIS SHEET WITH YOUR APPLICATION *** 
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