
 
    Revised application date: November 5, 2020                         

Please attach a transcript of your most current coursework and grades. 

Daviess County Homemakers Association 
Scholarship Requirements & Information 

1. The 2024-2025 Scholarship will be awarded to one or more applicants in the amount of at least 
$500.00 each. 
 

2. Applicant must be a resident of Daviess County. 
 

3. Applicant must be a high school senior, college student, or a non-traditional student. 
 

4. Applicant must have a relationship with an Extension sponsored program either personally or 
through a friend or family member.  
 

5. Applicant must be currently attending or planning to attend an accredited college or technical 
school in the state of Kentucky for the 2025-2026 school year and plan to pursue a degree in one 
of the following area majors: 

a. Family and Consumer Sciences which includes: FCS Education, Dietetics, Nutrition 
Science, Food Science, Textiles and Fashion Merchandising, Early Childhood Education, 
Interior Design, Hospitality Management, Family Studies, Marriage, and/or Family 
Therapy. 

b. Family Related Health Sciences which includes: Nursing or Pre-med. 
c. Agricultural Related Sciences. 

 
6. Applicant must submit completed application and a current transcript no later than March 27, 

2025. 
 

7. The recipient will be required to attend the Homemakers Annual Meeting to be recognized.  
The recipient will be announced in the Homemakers Newsletter. 
 

8. Scholarship funds will be sent directly to the recipient's chosen school upon proof of enrollment. 

 
SCHOLARSHIP APPLICATION SCORING CRITERIA 

Financial Need              30% 

Relationship to programs sponsored or related to 
Daviess County Extension:  4-H, Homemakers, Master 
Gardeners, NEP (Nutrition Education Programs), County          20% 
Extension Council, Extension Advisory Council, etc.          
 
Academic Achievement (provide current transcript)         20% 
 
Personal Essay              15% 
 
Community activities, organizations, and/or work experience        10% 
 
Letters of Recommendation              5% 
 

TOTAL             100% 



DAVIESS COUNTY EXTENSION HOMEMAKERS SCHOLARSHIP APPLICATION FORM 
I hereby apply for the Daviess County Homemakers Scholarship to assist in meeting my educational 
expenses.  
 
Personal Information: 

Name:                                                                                  

Phone Number:                              Email:                                      

Home Address:                                                                          
 

                                                                

               City          State         Zip Code 

Date of Birth:   /  /       Marital Status (optional):   Married      Single   

Name of Parent/Guardian and address if different than applicant:     

                                                                                            

Education Experience: 

High School:                                                                            

Address:                                                                               

Dates of attendance:                           Diploma:                                  

Name of Kentucky college or university you currently attend or plan to attend: 

                                                                                    

Current college classification:  Freshman    Sophomore    Junior    Senior    Grad 

Planned date of college graduation month/year:                                                  

Proposed Major:                                 Minor:                                    

Career you plan to pursue upon graduation:                                                    

If undecided, indicate career field preferences in order:  

(a)                                                                                   

(b)                                                                                   

(c)                                                                                    

 Application Deadline:   MARCH 27, 2025  



SCORING CRITERIA QUESTIONS 

FINANCIAL NEED 
 
Have you applied for any other scholarships or financial aid?             ____Yes   ____No 
Have you been awarded any scholarship or financial aid?                 ____Yes   ____No 
If yes, please provide the name of awarding organization and amount awarded: 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
Please explain any extenuating circumstances that may affect your financial situation or need: 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 

RELATIONSHIP TO PROGRAMS SPONSORED BY OR RELATED TO 
DAVIESS COUNTY EXTENSION 
 
Explain any involvement, connection, or contribution you and/or your family have had with Extension 
Related Programs (see scoring criteria). 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 

COMMUNITY ACTIVITIES, ORGANIZATIONS, AND/OR WORK 
EXPERIENCE 
 
List any previous or current extra-curricular clubs, volunteer, and community activities/involvement 
(include year). 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
List any special recognitions and honors that you received in high school or college (include year). 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
List current and previous work or internship experience (include year). 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 
 
 



CHARACTER REFERENCES 
Please provide two letters of recommendation from people who know you and your family situation and 
would be willing to provide a reference on your behalf. At least one reference should be a school official 
or teacher. 
 
 
ACADEMIC ACHIEVEMENT 
Please attach a transcript of your most current coursework and grades. 
 
 
ESSAY 
Attach a 500-word essay (written by applicant) on why you want to further your education in the 
area of Family and Consumer Sciences, Family Health Related Sciences, or Agricultural Related 
Sciences. Explain how this scholarship will assist in meeting your financial needs to further your 
education. 
 
 
I hereby certify that I have read and understand the "Requirement and Information" for the 
Daviess County Homemakers Association Scholarship. I hereby certify that the information 
submitted on this application is true and correct. 
 
________________________________________________       ___________________                                    
Signature of Applicant        Date 
 
 
The scholarship form may be completed electronically. Save the completed form then print and 
mail to the address listed below, or email as an attachment along with the 500-word essay and 
two letters of recommendation to katie.alexander@uky.edu.               
                        
        Daviess County Extension Homemakers 
        Attn: Scholarship Committee 
        4800A New Hartford Road 
        Owensboro, KY 42303 
 

APPLICATION MUST BE RECEIVED BY MARCH 27, 2025 


