
        MUST BE POSTMARKED 

        BY April 18, 2008 

 

(Note: the SCCPTAs Application Information Sheet must accompany Application) 

 

SEMI�OLE COU�TY COU�CIL OF PTAs 

SCHOLARSHIP APPLICATIO� FORM 

2007-2008 
(PLEASE TYPE OR PRINT) 

 

STUDE�T I�FORMATIO� 

 

NAME: _________________________________________________ AGE: _________ 
     LAST                        FIRST                          MIDDLE 

 
ADDRESS: _____________________________________________________________ 
           STREET                                                          CITY                          ZIP 

 

TELEPHONE: ___________________ SOCIAL SECURITY NO: _________________ 

 

HOW LONG A SEMINOLE COUNTY RESIDENT?  YEARS: _____ MONTHS: ____ 

 

HIGH SCHOOL ATTENDING:__________________________ HOW LONG: _______ 

 

GUIDANCE COUNSELOR: _____________________ GRADUATION DATE: ______ 

 

GRADE POINT AVERAGE: _________ SAT SCORE: _______ ACT SCORE: ______ 

 

FLORIDA SCHOOL YOU PLAN TO ATTEND: 

 

1
st
 CHOICE: _____________________________________________________________ 

 

2
nd
 CHOICE: ____________________________________________________________ 

 

FIELD OF STUDY: _______________________________________________________ 

 

INDICATE YOUR REASON FOR SELECTING THIS FIELD. STATE YOUR 

GOALS. (USE ADDITIONAL PAPER IF NECESSARY). 

 

 

________________________________________________________________________ 

 

________________________________________________________________________ 
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FAMILY I�FORMATIO� 

 

FATHER:_________________________________ LIVING:______ DECEASED:_____ 

ADDRESS:________________________________________ STATE:____ ZIP_______ 

EMPLOYER:____________________________ OCCUPATION:__________________ 

 

MOTHER:________________________________ LIVING:______ DECEASED:_____ 

ADDRESS: _______________________________________ STATE:____ ZIP:_______ 

EMPLOYER: _____________________________ OCCUPATION:_________________ 

 

**INCLUDE A COPY OF MOST CURRENT TAX  RETURN (student and parents)** 

 

PARENTS:  MARRIED: _______  DIVORCED: _______ 

 

DEPENDENTS LIVING AT HOME: 

BROTHERS/SISTERS:_________________________________ AGES:_____________ 

OTHERS:____________________________________________ AGES:_____________ 

 

SPECIAL FAMILY CIRCUMSTANCES:_____________________________________ 

 

________________________________________________________________________ 

 

 

ADDITIO�AL APPLICA�T I�FORMATIO� 

 

TYPE OF SCHOLARSHIP APPLYING FOR (check one): 

1. Four year College or University (3.0 GPA minimum) ____________ 

2. Junior/Community College (2.5 GPA minimum) ________________ 

3. Technical/Vocational School (2.0 GPA minimum) _______________ 

***SCCPTA SCHOLARSHIPS O�LY APPLICABLE FOR FLORIDA BASED 

I�STITUTIO�S*** 

SCHOLARSHIPS YOU HAVE APPLIED FOR: 

1.______________________________________________________________________ 

2.______________________________________________________________________ 

SCHOLARSHIPS YOU HAVE RECEIVED: 

1.______________________________________________________________________ 

2.______________________________________________________________________ 

 

 

HAVE YOU APPLIED FOR FINANCIAL AID?:  YES: ______   NO: _______ 

 

ARE YOU A CURRENT PTSA MEMBER?:          YES: ______    NO: _______ 
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ESSAY (MUST BE LEGIBLE) 

 

In your essay discuss your goals, your field of study and your reasons for seeking this 

scholarship. Be sure to include any extenuating circumstances which might contribute to 

your consideration. In the event of applications with similar qualifications, this essay will 

be the determining factor. 
 

PERSO�AL REFERE�CES (2) 

 

INCLUDE TWO LETTERS OF RECOMMENDATION FROM: 

 

1. A high school staff member, Principal, Guidance Counselor, Classroom Teacher or 

Occupational Specialist. 

2. A community member (non-relative), such as clergy, employer or neighbor. 

 

 

APPLICATIO� PROCESS 

 

Please use a large manila envelope for mailing your application. Enclose the following 

items in the EXACT order listed below, in the manila envelope (Please use the 

appropriate postage): 

 

1. Application form 

2. Copy of most current tax return (student and parents)  

3. Transcript – Official transcripts of grades 9 through 12 

4. SAT and/or ACT Scores 

5. Essay 

6.  References (see above) 

7.  Evidence of college acceptance or processing 

8. MAIL TO: 

SCCPTA Scholarship Committee 

P.O. Box 197165 

Winter Springs, FL 32719-7165 

Attn: Ruth Jayson-Polk 

 

9. APPLICATIO� MUST BE POSTMARKED BY MID�IGHT, April 18, 

2008. 

NOTE: Transcripts and reference letters must be sealed in separate envelopes, but must 

be in the exact order as requested and included in the large manila envelope in order for 

your application to be considered. 

�OTIFICATIO� 

The scholarship recipient will be notified as soon as possible.  

NOTE: This information is considered confidential and will not be released without your 

written permission. 
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