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SCF Excellence Award Scholarship

The SCF Excellence Award is a scholarship for high school seniors in Manatee, Sarasota, and Charlotte
counties who plan to enroll at the State College of Florida in the upcoming Fall semester. The
scholarship is for two years tuition and fees for up to 15 credits a semester (Fall and Spring) for up to 4
semesters.

To be eligible for this scholarship student must:

e Be a May/June 2023 high school graduate from Manatee, Sarasota, or Charlotte County

e Enroll at SCF starting in the Fall 2023 semester. May not be deferred.

e Have a minimum high school GPA of a 3.0 (attach proof of GPA)

e Write a paragraph to explain how this scholarship will help you achieve your educational goals
e Submit a completed, signed application by deadline of April 15", 2023.

e Combined awards cannot exceed SCF cost of attendance

To be eligible for the second year of this scholarship student must:

e Have a minimum SCF GPA of a 2.5

Deadline to apply for the SCF Excellence Award is April 15, 2023. Please email completed applications
to Admissions@scf.edu. The scholarship committee will review applications and choose up to two
students per high school with a minimum of one to receive the award.

Please make sure to submit all of the following prior to the April 15t deadline:

e Completed application
e Written explanation of how this scholarship will help you
e Proof of GPA (ex. photo, screenshot, unofficial transcript emailed to admissions@scf.edu)

State College of Florida, Manatee-Sarasota does not discriminate on the basis of sex, race, religion, age, national
origin/ethnicity, color, marital status, disability, genetic information and sexual orientation in any of its educational
programs, services or activities, including admissions and employment. Direct inquiries regarding nondiscrimination policies
to Equity Officer 941-752-5323. PO Box 1849 Bradenton FL 34206.
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SCF Excellence Award Application

First Name Last Name

Mailing Address

City, State, and Zip Code

Email Address Phone
Name of High School High School GPA
SCF Student ID# - GOO T-Shirt Size

Please complete a paragraph below stating why/how this scholarship will help you reach your educational
and/or career goals.

| acknowledge that | am current high school senior who will be enrolling at State College of Florida in
the Fall 2023 semester. | attest that | have met all the eligibility criteria as stated on this document. |
understand that in order to continue to receive this scholarship for my second year at SCF | must
maintain a minimum SCF GPA of a 2.5.

Student Signature Date
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