A BROWARD  Student Financial Services SCHAPP
@ACOLLEGE Scholarship Application 2008-2009

Academic Year

Name of Scholarship
(Only complete if you were advised to apply for a specific scholarship.)

Scholarships are awarded and administered according to specific donor restrictions and established criteria. Your applica-
tion will be reviewed and, if considered eligible, you will be recommended to the donor or responsible department. If you are
selected to receive an academic scholarship, you will be notified through the mail.

NOTE: You must be a U.S. citizen or an eligible non-citizen and apply for financial aid by completing a Free Application for
Federal Student Aid (FAFSA), except for international students. You must be enrolled in at least six credits with at
least a 2.0 GPA to be considered for the majority of the scholarships available. All students must have a valid high
school diploma, be a GED recipient or home-schooled graduate.

First Name Middle Initial Last Name Student ID #

Date of Birth Preferred Contact Number

Local Street Address

City/State/Zip
Home Phone Work Phone Cell Phone

Broward College e-mail

College Major Campus Attending
Are you a resident of Florida? QYes QdNo If yes, how long?

Name of High School College Diploma? Q Yes dNo GED? QYes QNo
Are you a first-generation college student? QO Yes U No

(A first-generation college student is defined as an individual both of whose parents did not complete a baccalaureate degree; or in the
case of any individual who regularly resided with and received support from only one parent, an individual whose only such parent did not
complete a baccalaureate degree.)

Are you an international student? O Yes W No Country of Origin

Status: 0 Freshman 4 Sophomore  Credit Hours Earned

Special Academic Achievements/Interests

Employment Information: Position Company Name
Are you a member of any community organization (i.e. Boys/Girls Club, Communities in Schools, Urban League)? U4 Yes Q1 No

If yes, please list

Indicate any special circumstances to be considered in evaluating your application

Long Range Career Goals (please be specific)

Upper Division College Plans (where you plan to attend after Broward College)

Have you completed a Free Application for Federal Student Aid (FAFSA)? QO Yes U No

If you have not applied for financial assistance, why not?

List other scholarships you will receive or are receiving for this academic year

AN EQUAL ACCESS/EQUAL OPPORTUNITY INSTITUTION Form FIA-36 (Rev. 8/08)



Dear Student:

Please write a paragraph about yourself. Include economic hardship or extenuating circumstances you are facing,
educational aspirations, career goals, family background, obstacles overcome, community service activities, and any other
special circumstances you wish to be considered. You may attach a second sheet, if necessary.

IRS Federal Withholding Tax Status Information for Student Payments

The college may request additional information from students who are not United States citizens or do not have permanent
resident cards (green cards). Broward College is required by the Internal Revenue Service (IRS) to determine the tax
status of all students receiving payments from the college. Student payments may include financial aid grants, scholar-
ships, prize monies and/or rent monies. Upon determination of tax status, the college may be required to report and/or
withhold federal income tax from a payment.

| agree that, upon accepting funds made available from Broward College Foundation through the college, | will abide by the
criteria set by the donor and rules for administering the scholarship established by the foundation.l understand that these
funds may be awarded annually but distributed by term, and continue to abide by the established criteria to be eligible for
continued award. | also understand that if | interrupt my college career the scholarship | previously received may not be
available to me. After receiving the scholarship, | further agree to allow information regarding my transcripts, grades, schol-
arship information and application to be released to donors, and agree to limit my contact with donors to activities approved
by the foundation.

Signature Date

FOR OFFICE USE ONLY
Action Taken/Comments

Adviser Date

Adviser Date




