Parkland Woman’s Club
Educational Scholarship Application

Applicant Information

Name SS#
(Last) (First) (MI)
Parkland Address Parkland, FL
(Street) (Zip Code)

Parkland Phone Number

Father's Name

(First) (Last)
Mother's Name Member of Parkland Woman’s Club
(First) (Last) (Yes/No)
Student Resides with (checkone) _ Father & Mother _ Father _ Mother _ Guardian
Residence Address
(Street) (City) (Zip Code)

Best Phone Number to Contact You

Birth Date Age Sex Member of Parkland Juniorettes

(Month / Day / Year) (Male / Female) (Yes/No)
Number of Siblings Currently Living at Home Currently Attending College

(Number) (Number)

High School (Enclose a copy of your most recent Report Card)
Name of High School Graduation Date
Address Phone
Cumulative GPA SAT Score ACT Score

High School Extra Curriculum Activities:

ACTIVITY YEARS AWARDS/HONORS TEACHER/COACH

(if additional space is required, attach a separate sheet)



Parkland Woman’s Club
Educational Scholarship Application

Community Service

Minimum Hours Required for Graduation: Your Current Total Hours:

Community Service Activities During High School Years:

ACTIVITY/YEAR NUMBER of HOURS = SUPERVISOR/TEACHER

(if additional space is required, attach a separate sheet)

Briefly tell what impact your community service has had on you:

(if additional space is required, attach a separate sheet)

Work Experience

Current Employer Hours Worked/Week

Current Position and Duties:

Past Employment During High School Years:

EMPLOYER / POSITION DUTIES START / END DATES HOURS/WEEK

(if additional space is required, attach a separate sheet)

Do you own a car? Are you responsible to pay for gas and insurance?
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Post Secondary Education

What course of study do you plan to pursue?

University / Community College / Technical Institution Information:

NAME of SCHOOL CITY STATE APPLIED ACCEPTED
(Yes / No) (Yes / No)
(if additional space is required, attach a separate sheet)

Write a brief description of your educational goals:

Financial Information

Tell us briefly how you plan to pay for your continuing education:

Scholarships / Grants / Financial Assistance Information*:

NAME ELIGIBILE / APPLIED / QUALIFIED
(Yes/No) (Yes/No) (Yes/No)

(if additional space is required, attach a separate sheet)

*Please include Florida Bright Futures eligibility and Florida Pre-Paid Tuition Program participation.

If you have a financial need, please explain the circumstances:
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Future Plans/Career Goals

Write a brief description of yourself and your plans for the future:

Letters of Recommendation (Enclose two Letters of Recommendation)

Applicants must enclose two letters of recommendation in which the writer is an adult (at least 21
years of age) and is not related to the applicant. The writer of the letter should include anecdotal
information that details why the applicant would make a worthy recipient of this scholarship.
Possible sources are educational professionals, employers, coaches, community service
supervisors, religious leaders and/or neighbors.

Scholarship Payment Guidelines

Under its 501©3 status as a tax exempt non-profit organization, the Parkland Woman’s Club
(PWC) must adhere to specific guidelines for the release and distribution of all scholarship funds.
Upon receiving a paid tuition receipt on school letterhead, the PWC will issue a check payable to
the school for one-half the amount of the total scholarship. Upon receipt of a first semester report
card, the PWC will make payable to the school a check for the balance of the scholarship.

I hereby affirm all information furnished in support of this application is true and accurate to the best of my
knowledge and | understand any false information given will result in revocation of my eligibility for this
scholarship.

Signature of Applicant Date




