@A BROWARD Student Financial Services

o COMMUNITY Scholarship Application 2008/09
COLLEGE Academic Year
We keep you thinking
Name of Scholarship: NSU Transfer Scholarship

Scholarships are awarded and administered according to specific donor restrictions. Your application will be
reviewed and, if considered eligible, you will be recommended to NSU. Final award of the scholarship will be
determined after you have successfully graduated from BCC with an Associate degree and a cumulative GPA of 3.5.

NOTE: You are requested to submit a 2008/09 Free Application for Federal Student Aid (FAFSA) and complete the
Florida Resident Access Grant application provided by NSU.

First Name Middle Initial __ Last Name Student 1.D.

Date of Birth Preferred Contact Number

Local Street Address

City/State/Zip

Home Phone Work Phone Cell Phone

BCC e-mail Expected Date of Graduation

College Major Campus Attending

Are you aresident of Florida? _ Yes _ No If yes, how long?

Name of High School College Diploma? ___ Yes  NoGED? __ Yes __No

Are you a first-generation college student? _ Yes  No
(A first-generation college student is defined as a student whose parents did not complete a bachelor’s degree or is a
student who lives with one parent and received support from one parent who did not complete a bachelor’s degree.)

Specific 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)? Yes No
If yes, please list

Indicate any special circumstances to be considered in evaluating your application

Long Range Career Goals (please be specific)

List other scholarships you will receive or are receiving for the 2008/09 academic year
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Dear Student:

Please write a paragraph about yourself. Include educational aspirations, career goals, family background,
obstacles overcome, community service activities, and any other special circumstances you wish to be considered.

| agree that, upon applying and accepting funds made available from Broward Community College Foundation
through the college, | will abide by the criteria set by the donor and rules for administering the scholarship
established by the foundation. | further agree to allow information regarding my transcripts, grades, NSU Transfer
scholarship information and application to be released to NSU and donors, and agree to limit my contact with donors
to activities approved by the foundation.

Signature Date

Please mail completed applications by April 15, 2008 to:

Sharlene Funchess

Student Financial Services Office — Scholarship Department
225 East Las Olas Boulevard, Bldg. 31, Rm. 132

Fort Lauderdale, FL 33301



