
Participation:  Please list your participation in the District, State, and National EAFCS. 

University attending:  

Post-graduate Degree sought:  

Email:  Phone:  

Office Address:  

District:   County:   Title:  

TEAFCS Professional Development Scholarship

Professional Development Scholarship Application 

Texas Extension Association of Family and Consumer Science 

Purpose:  To provide financial assistance for members pursuing Post-graduate study. 

Amount:  $500 will be awarded to two current TEAFCS members at the Annual State 
Conference during the Awards Ceremony.

Eligibility:  TEAFCS members in good standing who have not received the Professional 

Development Scholarship the previous year. 

Name:  _______________________________________________________________________ 

___________________________  ______________________  _____ 

________________________________________________________________ 

_______________________________  _________________________________ 

_____________________________________________________ 

____________________________________________________________ 

Cost:  Please list cost of estimated expenses for post-graduate studies.  (tuition, books, travel, 

etc.) 



Extension/TEAFCS Career Goals:  Please list or explain your future career goals in Texas 

A&M AgriLife Extension and goals as a member of the Texas Extension Association for Family 

and Consumer Science. 

Letter of Support:  Please attach a letter of support from your immediate supervisor. 

Submit completed application by April 6, 2026 to: 

Haley Cowley 

TEAFCS 1
st
 Vice President

Contact information listed in the 
TEAFCS Awards Manual
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