
 

HARDIN COUNTY EXTENSION HOMEMAKERS SCHOLARSHIP APPLICATION 
Must be a relative of a current Hardin County Extension Homemaker. 

Family members of deceased long time Homemakers will be considered. 
 

Please complete all areas and include all additional pages.  You do not need to be a current graduating senior.  
You may be a graduating senior, a recent graduate choosing to go back to school, or currently enrolled at a college, university, or 

technical/trade school. You may apply for this scholarship more than one time, but preference will be given to new applicants.  
 

1.    Name: ____________________________________________________________________________ 
        
        Address: ____________________________________________________________________________ 
                             
                           ____________________________________________________________________________ 
  City    State    Zip Code 
         
       Email: _______________________________________________________________________________________________ 
         
         Phone Number: _______________________________________________________ 
 
2.   Date of Birth: __________________ 
 
3.   Name of Family member that is a Hardin County Extension Homemaker 

_____________________________________________________ 
     
        Relationship to this Homemaker: ______________________________________ 
 
4.   Year of High School graduation: _____________________ 

 

5.   College, University, or Technical/Trade School you plan to attend or are currently attending: 

        _____________________________________________________________________________________ 

6.   Student ID number if known (so we can mail the scholarship to be credited to your account): ________________________ 

7.    What will be/currently is your course of study (major/minor):  ______________________________________________________________ 

Please include the following additional pages with this form: 

1. Your most recent transcript from your high school or current secondary school 

2. At least one letter of recommendation explaining why you are deserving of this scholarship. This may come from a teacher, 

co-worker, church leader, supervisor, etc… This should not come from a family member or close friend. 

3. The answers to the following three questions, in essay form, not to exceed 600 words. 

a. What extracurricular activities are you involved in, and how have they helped you grow as a person? 

b. What are your goals for the future, both short and long term? 

c. Please briefly explain your need for this scholarship. 
 
 

________________________________________       ______________________ 
Applicant’s Signature                                         Date 

 
Application is due June 20, 2025.  

Application and attachments may be emailed to dayna.fentress@uky.edu,  
or they may be mailed or hand delivered to the  

Hardin County Extension Office (111 Opportunity Way, Elizabethtown KY 42701) 
 

For Office Use Only: 
         

 
 

Educational programs of Kentucky Cooperative Extension serve people regardless of economic or social status and will not 
discriminate on the basis of race, color, ethnic origin, national origin, creed, religion, political belief, sex, sexual orientation, gender 

identity, gender expression, pregnancy, marital status, genetic information, age, veteran status, or physical or mental disability. 

mailto:dayna.fentress@uky.edu

