ChairScholars
SCHOLARSHIP APPLICATION
All information must be filled out completely on the application form. Please print or type.

Section | - Student Information

Student Name Social Security #
(Last) (First) (Middle)
Address Home Phone
(Street) (Apt.) (City) (Zip)
How long at current address?
School Grade Age Date of Birth
(mm/dd/yy)
Section 11 - Household Information
Number of people living in the home . List all persons living in the home other than student
applicant:
Last Grade Employed
Name Age Relationship Completed Yes No
- Q a
- a a
a a
a a
a a
Section 111 - Employment Information

To be considered for a scholarship this section must be completed for each person who is employed and
living in the home.

Name Position

Employer Length of time with Current Employer
Employer’s Address Employer’s Phone Number

Income circle one: weekly bi-weekly monthly annually

Name Position

Employer Length of time with Current Employer
Employer’s Address Employer’s Phone Number

Income circle one: weekly bi-weekly monthly annually

Section 1V - Financial Information

Do you receive income from any other source for this student applicant? Yes UNo U
(example: Social Security, child support, etc.)

If yes, please list:

Type of Support Amount Circle

weekly bi-weekly monthly annually
weekly bi-weekly monthly annually
weekly bi-weekly monthly annually
weekly bi-weekly monthly annually

TOTAL

If you are eligible to receive any social services (food stamps, Medicaid, etc.), please list the services you currently receive:

Total household annual income? $ All income must be reported.
Total sections 111 & IV (you must include all persons employed).

Please complete back of page



Please answer the following guestions:
Do you own or pay rent on your residence? Own Q4 Rent Q4
What is the amount of your monthly payment? $

Section V - The Student’s Future Plans
What college or educational institution do you plan to attend?

What is your intended major?

What are your three most important activities?

Section VI - Parent/Guardian Statement

Apart from financial consideration, how could this program benefit your child? What are your hopes for your child’s future?

Please include any special family situations that might be relevant to school success (serious illness in the family, loss of employment, Department of
Children and Families involvement, homelessness, etc.).

Section VII — Additional Required Documents

=

Transcripts or report cards for the past 2 years.

2. A letter from a medical professional (a doctor or school nurse) describing in detail the severity of the
physical challenge.

3. A one page essay outlining how you became physically challenged, how your situation has effected you

or your family and also your goals and aspirations for the future.

One letter of recommendation from a teacher, guidence counselor or principal.

A current photo

SN

Certification and Release

I certify that all information contained in this application is true and correct and that all income information contained in this application is
confidential and will be available upon request to only the ChairScholars selection committee and the implementers of the program. | understand that
this information is being considered for a merit and need-based scholarship opportunity for students with physical challenges and that
misrepresentation in applying may result in a loss of the scholarship opportunity.

If selected as a ChairScholars scholarship recipient, | authorize release of my name, likeness or voice to Pinellas County Education Foundation,

Pinellas County Schools and the ChairScholars Foundation to be used, for promotional purposes in printed materials, television, radio, or electronic
media. Such reproductions may be copied, copyrighted or edited.

Signature of Parent/Guardian Date

Signature of Student Date

Please complete and return to school. Include parent/guardian statement.



