
     APPLICATION FOR SCHOLARSHIP 
 
Before you submit this application, type or print in ink all information requested.  If additional space is needed 
to answer questions, use separate sheets and attach them to this application.  Please complete all 
information required in each section before returning the application form to the Scholarship Committee.  This 
form must be received by the Scholarship Committee on or before February 15. 
 
Please mail to:   Scholarships 
    The Central Florida Scholarship Committee 
    P.O. Box 3105 
    Orlando, FL  32801 
 
         Date_____________________ 
SECTION ONE:  General Information 
 
Name of applicant in full________________________________________________________________ 
                                                  (First Name)                      (Middle Name)                           (Last Name)        
 
Permanent Address    _________________________________________________________________ 
                                                  (Number & Street)            (City)                (State)               (Postal Code)         (Country) 
 
Address (Sept – May) _________________________________________________________________ 
                                                  (Number & Street)            (City)                (State)               (Postal Code)         (Country) 
 
Address  (June – Aug)_________________________________________________________________ 
                                                  (Number & Street)            (City)                (State)               (Postal Code)         (Country) 
 
Date of Birth_____________________Student ID or Social Security No.__________________________ 
 
Citizenship  __________________________________________________________________________ 
                                                  (Country) 
 
What is your declared major? ____________________________________________________________ 
 
What professional career do you intend to follow?____________________________________________ 
 
 
SECTION TWO:  Current Classification 
 
The Fall 2009 will be:          year 3                            year 4                         other           
 
Name of college or university now attending________________________________________________  
 
Will you be attending this school in September?              Yes                          No 
 
If not, what school will you attend?________________________________________________________ 
 
Have you been accepted?                Yes              No      When do you expect to receive your degree?   
 
Include an official transcript of your college grades and/or your high school record for the last three (3) years 
to date. 
 
Request at least two faculty members to write letters of recommendation in support of your application.  They 
should mail the letters directly to the Scholarship Committee to be received on or before February 15.        



 
 
SECTION THREE:  Educational Data 
 
College or University you now attend (or from which you graduated)______________________________ 
 
_____________________________________________Date of entry____________________________ 
                                                                                                                                      mm/dd/yyyy 
 
Address_____________________________________________________________________________ 
                              Number and Street                                                                   Apt. # 
 
________________________________________________________________________________________________________ 
                                      City or Town                                      State                              County 
 
Advisor’s name ________________________________Advisor’s e-mail__________________________ 
 
Title_________________________________Phone (____)______________Fax (____)_____________ 
 
List all other colleges or universities, including summer schools as well as summer and other programs you 
have attended, beginning with your first year of college. 
 
                             Location                  Degree               Dates          Degree(s) 
Name of College/University  (City, State, Zip Code, Country)     Candidate?        Attended      Earned 
 
________________________________________      ___________________________        Yes       No     _________  _________  
 
________________________________________      ___________________________        Yes       No     _________  _________  
 
________________________________________      ___________________________        Yes       No     _________  _________  
 
High School from which you graduated__________________________________________________________________________ 
        Name of School                              Location                                          Dates Attended 
 
 
SECTION FOUR:  Extra Curricular Information 
 
List any honors you have received or school offices held 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
Other school activities in which you have participated_________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
What recreational activity or hobby outside of school interests you most?  Have you received any special 
recognition in connection with this activity?__________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
Have you participated in any community volunteer activities?  If so, list them._______________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
 
 



 
SECTION FIVE:  Further Qualifications 
 
1. Include a resume if you are working or hold a Research or Teaching Assistantship, Fellowship, etc. 
 
2. List all scholarships that you have been awarded including the value of each.___________________ 
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
 
3. Essay 
 
This personal statement helps us become acquainted with you in ways different from courses, grades, and 
other objective data. It will demonstrate your ability to organize your thoughts and express yourself. We are 
looking for an essay that will help us know you better as a person and as a student. Attach your essay to the 
last page on a separate sheet(s). You must put your full name, date of birth, and name of current institution on 
each sheet. 
 
Please provide a statement (250 words minimum) that addresses the objectives you hope to achieve, and 
how you would use your degree. If you have an interest in orchids, their propagation and culture, please 
include. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Signature of Applicant___________________________________________   Date__________________ 
 
 
 
 
 
 
Signature of Parent(s) / Legal Guardian(s) if applicant is under the age of 18.  Signature states:  I (we) have 
read this application and give my (our) approval. 
 
 
Signature of Parent / Guardian____________________________________________   Date_____________ 
                                                                                  (Please specify parent or guardian) 
 
Signature of Parent / Guardian____________________________________________   Date_____________ 
                                                                                  (Please specify parent or guardian) 
 
 
 
 
 
 


