SCHOLARSHIP APPLICATION - CENTRAL FLORIDA GLIDERS

Applicant Name:_________________________________________________________

Mailing Address:_________________________________________________________

    __________________________________________________________

Phone Number:__________________________________________________________

Email Address:__________________________________________________________

Parent(s) or Guardian(s):__________________________________________________

What are your financial needs and how will this scholarship help you?

_______________________________________________________________________

What is your cumulative grade point average?_______________________________

What are your SAT and/or ACT scores?____________________________________

How many years have you been a member of the Central Florida Gliders?____

Which college will you attend this fall?__________________________ Class of 201__

Write a brief statement about your college plans and your career goals. 

I declare the information reported on this application is true, correct, and complete. 

Applicant Signature






Date 

________________________________________


__________________

To complete your application, please submit a resume listing your work experience, academic, and athletic accomplishments (including Glider participation) as well as any community volunteer service.  Mail the completed application and resume to the Glider’s corporate address.
