Scholarship Application

Revised 08/07


FLORIDA PUBLIC SERVICE AWARD

OFFICAL SCHOLARSHIP APPLICATION FORM
Instructions: All applications must be received by no later than March 1. Failure to complete all portions of this form will result in points being deducted from your score or your disqualification.
1. APPLICANT:

_________________________________________________________________________________
Last Name


First Name

Middle Initial

(A/C) Home Phone
      Social Security Number: _____ - ____ - ______
      Are you a U. S. Citizen?  Yes_____   No______

      _________________________________________________________________________________
      Home Address





City

State
Zip Code
      _________________________________________________________________________________
      Name of School Attending



School District

(A/C) School Phone

       _________________________________________________________________________________________________
       School Address
Street




City

State
Zip Code

2. GRADE POINT AVERAGE AND GRADE POINT VERIFICATION:

Grade/Class: ________

Grade Average: ________ (Attach Official Transcript)
I, _______________________________________ certify that ______________________________

(Signature of High School Official and Title)                                  (Print applicant’s name) 
______________________has a cumulative unweighted GPA of 3.0 or above or a weighted GPA of 3.5 or above (both on a 4.0 scale) through the first semester of 12th grade (including grades 9 – 12).

3. REFERENCES: Letters from each of these adults must be included in your application package. Reference letters may NOT be written by club advisor, the applicant, anyone under 21 years of age, or anyone related to or serving as the legal guardian of the applicant. At least one phone number must be included for each reference.
      A. ______________________________________________________________________________

Last Name
   First Name       
Association w/applicant, (i.e. teacher, counselor, community)

           ______________________________________________________________________________________________


(A/C) Daytime phone




(A/C) Evening phone
     B. _______________________________________________________________________________


Last Name
   First Name       
Association w/applicant, (i.e. teacher, counselor, community)

           ______________________________________________________________________________________________


(A/C) Daytime phone




(A/C) Evening phone
     C. _______________________________________________________________________________


Last Name
   First Name       
Association w/applicant, (i.e. teacher, counselor, community)

           ______________________________________________________________________________________________


(A/C) Daytime phone




(A/C) Evening phone
4. Awards, Recognitions, and Activities Report:
List your most important school activities in which you have participated during the past four 

years (e.g. student government, clubs, sports, music, etc.). NOTE: Indicate all special awards, 

recognitions, and offices held.

	Awards, Recognitions, and Offices Held
	Length of Service in office
	Validation Signature:
Sponsor, Teacher, Guidance

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


5. Community Service Report:
List all community activities in which you have participated without pay during the past four years.
	Description of Service
	Dates and/or Hours
	Validation Signature
Supervisor or Teacher

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Total Number of projects        Total Number of Days or         

This column ________            Hours this column _______
6. Indicate the school or college you plan to attend:

_________________________________________________________________________

School
_________________________________________________________________________

Address

_________________________________________________________________________

City





State



Zip Code

7. What type of degree or certification do you plan to work toward?
_________________________________________________________________________
REGISTRAR:

I, ________________________________________, hereby grant you permission to release 

all or any information regarding my grades, scholastic standing and course of study to the 

FPSA Scholarship Committee.

__________________________________

Student Signature

__________________________________

Parent Signature (if under 18 years of age)

Notary Signature: ______________________________ Date: _________________

(and seal)

Commission expires: _________________

PLEASE READ THE IMPORTANT INSTRUCTIONS BELOW:
Enclose your entire application package in one envelope and submit it to your FPSA advisor/instructor who will mail the package to the State Executive Director no later than 30 days 
prior to the State Conference. The application must be postmarked no later than March 1. No faxes will be accepted and application received after this date will automatically be disqualified. FPSA is not responsible for postal or delivery delays, lost, or misdirected mail.
SUGGESTIONS:

DO        complete and send your application package as early as possible to ensure that it is guaranteed to reach us prior to the deadline.


DON’T send originals of any materials that you may need in the future.

DON’T put the application package or the copies into a binder, notebook or acetate cover.

DO       use care, thought, and planning in completing this application.
VERIFICATION OF APPLICATION

APPLICANT

I certify that all information on this form is true to the best of my knowledge. I understand that this application is for consideration for the FLORIDA PUBLIC SERVICE ASSOCIATION SCHOLARSHIP. I further agree to give permission to have my transcripts and test scores attached to my application and letters of recommendation submitted shall become the property of The Florida Public Service Association and will not be returned to the applicant. They will be used, in whole or in part, at the discretion of “Scholarship Committee” without further permission of, or compensation to, the applicant.
_____________________________________



_____________________

APPLICANT SIGNATURE                                                                         DATE

PARENT OR GUARDIAN APPROVAL

I approve my son/daughters participation in this scholarship program. I have read the qualifications listed for the award and confirm that he/she meets the qualification.

_____________________________________



_____________________

PARENT/GUARDIAN SIGNATURE




 DATE
 

_____________________________________    TELEPHONE: ____________________________
                 

NAME (PRINTED)
ENDORSEMENT OF SCHOOL GUIDANCE COUNSELOR

I certify that the above names applicant is well-qualified for this scholarship and has my complete recommendation.

_____________________________________



_____________________

SIGNATURE








  DATE

_____________________________________

NAME (PRINTED)
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