Upper Keys Rotary Scholarship Application: CTE Student

Career Technical Education courses are short programs that typically lead to a certification
or license.

Name:

Phone: Email:
Mailing Address:
City: State: Zip:

Where do you plan to attend school in the next 12 months? Please include the name of the
school and its location.

Have you already applied? YES NO

Have you already been accepted? YES NO

What year did you graduate and where did you attend high school?

Have you worked in the last 12 months? If so, please describe your work.

What is the goal of this specific education program? A certificate? A license? A specific job?
Why do you feel this line of work will be a good fit for you?




Do you anticipate any other financial assistance and/or scholarships?
YES NO

Please list additional financial assistance if applicable:

Have you worked or volunteered in the field you are pursuing? Please describe.

Where do you see yourself in the next 5-10 years?

Are you willing to volunteer at our fundraising events?
YES NO

Please provide three references:

Name:

Company: Title:

Phone: Email:

Name:

Company: Title:

Phone: Email:

Name:

Company: Title:

Phone: Email:
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Student Name:

School Attending:

ESTIMATED COSTS

Tuition

Room & Board

Books/Supplies

Miscellaneous

TOTAL COST |$ 0.00

SOURCES OF CASH

Florida Prepaid

Bright Futures

Scholarship 1:

Scholarship 2:

Dollars from Parents/Relatives

Dollars from Savings

Dollars from Working

Dollars from Loans

Other:
TOTAL SOURCES |$ 0.00
ESTIMATED SHORTFALL
(cost - sources) $0.00
Applicant Signature: Date:

Parent/Guardian Signature: Date:
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