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SFCA Students Awards Program
P.O. Box 490704
Fort Lauderdale, FL 33349

All SFCA academic scholarships are only available to College/University freshman and sophomore applicants 
related to registered SFCA members in good standing.

1. PERSONAL INFORMATION

Name: ____________________________________________________________________________________________
School Name:  _____________________________________________________________________________________
Campus Address: __________________________________________________________________________________
City: _________________________________________ State: ______________ Zip: ___________________________
Telephone Number: ____________________________ Fax Number:   _______________________________________
E-mail Address: ___________________________________________________________________________________
Permanent (Home) Address:   ________________________________________________________________________
City: ______________________________________ State: ______________ Zip: ______________________________
Home Number: _____________________________ Mobile Number: _______________________________________

2. EDUCATIONAL BACKGROUND:

High School: _____________________________________________________________________________________
Major (and/or Option, Minor): ______________________________________________________________________
Graduation Date:_____________________________ GPA (Minimum 3.0 required): __________________________

3. EMPLOYMENT HISTORY: ______________________________________________________________________

4. SPECIAL ACHIEVEMENTS/HONORS AND RECOGNITION:     ______________________________________

5. Include an individual statement describing unique educational experiences (e.g. special projects), career plans, 
leadership experience, and community involvement. This statement should be no longer than one typed page, 
double spaced.

6. Attach three (3) recommendations from one (1) SFCA club member, educators and/or employers who are 
familiar with your background.

7. Attach an up-to-date transcript of your academic record.

Signature:  _____________________________________________________________ Date: _____________________

APPLICATION DEADLINE: August 25th

Note: There will be no exceptions. Applications must be postmarked no later than August 25th.
FORM MAY BE PHOTOCOPIED.
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