
MARILYN MCFARLAND FANNIN COUNTY CHAPTER GSNA SCHOLARSHIP    

 

1.  Description: 

A. The Scholarship is to be given to a student with a family member employed in the 

Nutrition Program and a member of GSNA or to a deserving student. 

 

B. The Scholarship amount will be set yearly by the Fannin County GSNA Association 

Scholarship Committee. 

 

   

2.  Qualifications: 

A.  Must have a least an overall “B” average in high school. 

 

B.  Must be enrolled or accepted as a full time student in an accredited college or 

university. Requirements to receive check will include a copy of your acceptance 

letter and first semester’s enrollment classes. Scholarship checks will not be issued 

after the first college semester following high school graduation. (Should be issued 

before September  30th.) 

 

C.  Should demonstrate participation and interest in extra curricular activities. 

 

D.  Preference will be given to child (ren) or grandchild (ren) of Local GSNA Chapter 

Members enrolled in the Fannin County Schools meeting the above qualifications.  

  

3.  Application Procedures 

 

A.  Complete application set by the GSNA Fannin County Chapter and return to the 

Nutrition Office  ATTN:  Scholarship Committee 

 

 

 

 

 



APPLICATION MARILYN MCFARLAND MEMORIAL SCHOLARSHIP 

             

NAME:   _______________________________ 

 

ADDRESS: _____________________________ 

 

CITY: __________________________________ 

 

PHONE NUMBER:  _______________________ 

 

ADMISSION COLLEGE NAME: _________________________________ 

 

UNOFFICAL GRADE POINT AVERAGE: __________________ 

(Can be found on Infinity Campus) 

 

FIELD OF STUDY AND ANTICIPATED CAREER (IF KNOWN): 

__________________________________________________________ 

 

__________________________________________________________ 

 

__________________________________________________________ 

 

__________________________________________________________ 

 

LISTED EXTRA ACTIVITIES EITHER IN SCHOOL OR THE COMMUNITY: 

__________________________________________________________ 

 

__________________________________________________________ 

 

__________________________________________________________ 

 

 

 

I am the ______________ of _____________________ member of GSNA. 

                   relationship                   employee’s  name 

 



 

 

 

 

 

 

 


