
 

GENERAL SCHOLARSHIP APPLICATION FORM 
Submit WITH Specific Scholarship Cover Sheet(s) and Essay(s) 

 
 

Name: ___________________________________________   Gender ________     ________ 
                                                                                                                   Female           Male 
Address: ________________________________________________________________________________      
 
City__________________ State_____ ZIP_________  Student ID ___________________________________ 
 
Telephone ____________________________    Email Address _____________________________________ 
 
Birth Date ____________________________     Marital Status ______________________________________ 
 
Ethnic Category (check one):    _____ NOT Hispanic or Latino             _____Hispanic or Latino 
Race:   
_____American Indian/Alaskan Native          _____Asian         _____ Black or African American            
_____Native Hawaiian or Other Pacific Islander                        _____White 
 
Are you a U.S. Citizen? _____   Are you a Veteran? _____   Are you a Florida Resident? _____ 
  
Are you an immigrant or refugee (not on tourist, visitor, or f-1 visa)?    ________     ________ 
(Proof of status must be provided with application)  Yes                 No 
 
Are you currently employed? _____________            If yes, hours/week ____________ 
If yes, please note your place of employment ____________________________________________________ 
 
Please note the highest level of education of your parents 
Mother ___________________________________        Father ______________________________________ 
 
 
EDUCATIONAL INFORMATION 
 
High School Attended _________________________________________   Graduation Date _____________ 
 
Other School(s) Attended ______________________________________   Cumulative GPA _____________ 
 
Location of last school attended _________________________________    Degree (?) _________________ 
 
Indicate your degree objective at FKCC:       ____ Associate in Arts (university transfer) 
____ Associate in Science    ____ Associate in Applied Science       Other _________________ 
 
Intended Enrollment Status: 
____ Full Time (12 or more credits)                         ____ Half-Time (6-8 credits) 
____ Three-Quarter Time (9-11 credits)                  ____ Quarter Time (2-5 credits) 
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Intended Program of Study 
Degrees: 
____ General (university transfer)                                        ____ Nursing (RN)         
____ Computer Information Technology                              ____ Business Administration 
____ Computer Program & Analysis                                    ____ Criminal Justice   
____ Diving Business & Technology                                    ____ Emergency Medical Tech              
____ Early Childhood Education                                          ____ Teaching 
____ Marine Engineering & Sea                                          Other _______________________________ 
____ Marine Environmental Technology                           
 
Certificates 
____ Certified Nurses Assistant                                            ____ Diving 
____ Law Enforcement                                                         Other _______________________________ 
____ Manufacturer Certificate 
 
 
What are your career goals? _____________________________________________________ 
 
 
 
What is your involvement in community activities? ____________________________________ 
 
 
 
Other information you would like us to consider. ______________________________________ 
 
 
 

 
FINANCIAL INFORMATION 

All Scholarship Applicants MUST complete FAFSA (Free Application for Federal Student Aid).  
Application can be obtained on the following link: http://www.fafsa.ed.gov/. 
 
Please indicate other grants, scholarships, and loans (including amounts) you have applied for or have 
been awarded. ______________________________________________________________________ 
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 

 
 

I hereby certify that the information provided in this application is accurate. 
 
Signature ____________________________________        Date _______________________________ 
 
In addition to completing this general application, you must complete the Scholarship Checklist and essay 

for the particular scholarship for which you want to be considered.  You may apply for more than one 
scholarship.   ATTACH TRANSCRIPTS (copy acceptable) 

 
Attach high school and/or college transcripts 

 
REMINDER: Complete Specific Scholarship Cover Sheet(s) and Essay(s)  

and Attach Transcripts 
Email: foundation@fkcc.edu 
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