
South Carolina Association of Family and Consumer Sciences 

Helen Loftis Award Application 

2025-2026 

Deadline to Submit: January 31, 2026, by 11:59 pm 

The winner will be announced at the SCAFCS 111th Annual Conference in West Columbia, SC. 

Name________________________________________ Date of Application____________________ 

Address__________________________________________________________________________ 

AAFCS Membership # ____________________________   # of Years __________________ 

Phone Number (W)_____________________________(C)_______________________ 

Email____________________________________________________________________________ 

Current Employment _______________________________________________________________ 

If you receive this award, you will agree to be a presenter at the next Annual SCAFCS Conference.  

Do you agree to this requirement?   

________Yes  ________No 

This award will be given to attend the National Laboratory Training (NTL) Institute in Linthicum 

Heights, Maryland and enroll in the Human Interaction program. If selected for this program, please 

select the date that you could attend: 

_________ June 7, 2026 – June 12, 2026 _________ July 12, 2026 – July 17, 2026 

For more information and to see upcoming programs, visit the website: 

https://www.ntl.org/human-interaction-laboratory/ 

What is covered: 

• Workshop registration fee

• Materials needed for workshop, ex: purchase of a book, etc.… 

• Room, board and round-trip travel purchase

You will be required to make your own registration and travel arrangements.  You will be reimbursed 

when you receive receipts and turn them in to the SCAFCS Treasurer. 

Please attach to this form a one-hundred fifty-word document stating why you would like to be given 

this award. 

Send application to: 
Carmen Thompson, SCAFCS Treasurer 
1320 Ward Lane; Orangeburg, SC 29118 

E-mail: cthomass@scsu.edu

https://www.ntl.org/human-interaction-laboratory/
mailto:cthomass@scsu.edu
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