
Incoming Freshman 
School of Family Life Scholarship Application     2026-2027

Applicant must be a Declared Family Life or Pre-FCSE Major to apply 

(Will be verified by department)

Name: ________________________________________________    BYU ID #: ____________________________ 

Email address: ______________________________________     Phone Number: ___________________________ 

Mailing address: ________________________________________    City: _________________________________ 

State/Province: _________________      Country: _________________________     Postal Code: _______________ 

Mailing address should be valid for delivery during spring and/or summer terms 

Academic Information 

Major:   Family & Consumer Sci Ed  Family Life:   Family Studies  Human Development  

Intended registration (credits): Fall 2026 __________    Winter 2027 ___________ 

Personal and Professional Plans and Goals 

Please describe your personal, academic and professional plans and goals 

Undergraduates are required to take a total of 24 credit hours during Fall and Winter, 12 credits each semester.  
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Service 

Please describe your service, especially service to families 
Include leadership positions and/or awards and honors; applications of your class work to benefit others; and service to fellow students on an 
informal and/or formal basis. 

Financial Need 

Please describe the need you have for financial assistance in completing your education 
You may wish to include the degree of responsibility you assume (versus parents or others) for financing your college education; what type of 
paid employment you undertake to pay college expenses; and any other extenuating circumstances of which we should be aware. 

Do you qualify for student loans if needed?            Yes                No 

In the past 3 months, have you skipped a meal because you did not have enough money for food?  Yes  No 

In the past 3 months, have you sought financial assistance or support from family or friends?  Yes  No 

In the past 3 months, have you sought financial assistance or support from a Church or the Bishop's Storehouse?       Yes  No 

In the past 3 months, have you sought financial assistance or support from community resources (WIC, TANF, SNAP, food 
stamps, etc.)?                  Yes                No       
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