




The Education Foundation of Gilchrist County, Inc 

2024 Scholarship Application 

The Education Foundation of Gilchrist County, Inc.’s General Scholarship Program was created to provide Gilchrist 
County Public School Graduates with scholarships to further their educational goals. The amount of these scholarships 

will be announced at a later date. However, these monies are to be used toward tuition, books, fees and supplies. 

Applicants must be a resident of Gilchrist County, Florida OR a high school senior in the Gilchrist County Public School 
system, have a minimum 2.5 grade point average and have a minimum of 75 community service hours. 

The Foundation’s Scholarship Committee must approve all applications and the process for selection will be done based 
on a rubric scoring that includes: Postsecondary Test Scores, GPA, Community Involvement, School Based Involvement, 

Leadership, Dual Enrollment/Honors Courses and Financial Need. 

Recipients must be enrolled in a college or other approved institution before funds will be disbursed. Funds are dispersed 
by semester, ½ the first semester, and the second ½ if you are enrolled the second semester. You must be enrolled as a 

full-time student, based on your school’s requirements, each semester in order to receive your scholarship. 

Awarded scholarships must be used within one year after the scholarship is awarded. The first semester of college must 
begin within a calendar year of the date you are awarded this scholarship. A check in the amount of the scholarships will 
be forwarded to the student or the institution, upon verification of enrollment into a college or other approved institution. 

Candidates are judged on the basis of scholarship, leadership, and financial need. Selection is made without regard to race, 
color, sex, national origin, or ancestry. 

Deadline for the request of disbursement of funds for each semester will be thirty days after enrollment. 

Please be aware that your scholarship will VOID as of June 1, 2025. You will be unable to receive any unused portion of 
your scholarship after that date. 

DEADLINE FOR FILING IS MARCH 15, 2024 

LATE APPLICATIONS SUBMITTED WILL NOT BE CONSIDERED 

 



The Education Foundation of Gilchrist County, Inc Scholarship Application 

INSTRUCTIONS: PRINT THE APPLICATION IN YOUR OWN HANDWRITING 

SECTION I - GENERAL INFORMATION 

DATE: ______________ 

DATE OF BIRTH: ____/______/_______SOCIAL SECURITY NUMBER:________________ 

FULL LEGAL NAME: __________________________________________________________ 

MAILING ADDRESS: __________________________________________________________ 
  
   _________________________________________________________ 

PHYSICAL ADDRESS:___________________________ ______________________________ 

__________________________________________________________ 

LENGTH OF RESIDENCE IN GILCHRIST COUNTY, FLORIDA _____________________ 

FATHER’S NAME_____________________FATHER’S OCCUPATION:________________ 

MOTHER’S NAME:____________________MOTHER’S OCCUPATION:________________ 

****************************************************************************** 

SECTION II - HIGH SCHOOL INFORMATION (MUST MATCH TRANSCRIPT) 

HIGH SCHOOL ATTENDED: ____________________________________________________ 

EXPECTED DATE OF GRADUATION: ____________________________________________ 

TEST SCORES: ACT__________________SAT__________________PERT________________ 

GRADE POINT AVERAGE AS OF THIS APPLICATION: ____________________________ 

COMMUNITY SERVICE HOURS: ________________________________________________ 

(For committee use only total points :_________) 

EMAIL ADDRESS: ____________________________________________________________ 

PHONE NUMBER: (_____)______________ CELL NUMBER: (_____)__________________ 

 



SECTION III - POST SECONDARY INFORMATION 

Answer the questions in this section to the best of your knowledge: 

Name of Post-Secondary School you plan to attend and when do you plan to begin attending: 
______________________________________________________________________________ 

Anticipated Post-Secondary Field of Study or Major: 

______________________________________________________________________________ 

SECTION IV – Post Secondary Educational Goals 

Please provide a brief statement below (in your own words/handwriting) of your post-secondary goals, which explains 
your higher education goals, including your field of study/college major. Include what or who influenced you towards this 
major and what your future plans will be to use this degree. 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

(For committee use only total points: _________) 

 



SECTION V - HIGH SCHOOL EXTRA CURRICULA ACTIVTIES 

High School Extra Curricular Involvement: 

Complete the following chart in detail (if more space is needed, additional pages may be added). 

of Sponsor, or Coach 
High School Grade, Name Organization, Sport or Club Offices/Positions Held Awards Received 

(For committee use only total points: _________) 

 



SECTION VI - COMMUNITY VOLUNTEER INVOLVEMENT/PARTICIPATION 

List all of the community volunteer activities that you have participated in, including but not limited to, Live Stock Fair, 
Scouts, Church Organizations, Drama, Musical Involvement, Concession stand, etc. 

If you participated in any Gilchrist County Education Foundation event, such as a Walk-A-Thon, Beast Feast, etc… 
please list below. 

COMPLETE THE FOLLOWING CHART IN DETAIL FOR GRADES 9 THROUGH 12. THE COMMUNITY 
SERVICE HOURS MUST MATCH YOUR HIGH SCHOOL TRANSCRIPT. 

(If more space is needed, additional pages may be added, or attach the school community hours printout to this page) 

Wild Beast Feast or Walk- 
A-Thon 

Year or Grade Level Event Activity Performed Awards Received 

(For committee use only total points: _________) 

 



SECTION VII – PERSONAL REFERENCES/RECOMMENDATIONS 

Please provide the name, address and telephone number of the three individuals who are furnishing 
reference/recommendation on your behalf. Attach their letter of reference/recommendation to the application. 

Name Address Telephone Number Relation 
(pastor, neighbor, coach) 

SECTION VIII – WORK HISTORY 

If you have been employed while in High School, please provide the following: 

Employer’s Name and Contact Person Business Name Telephone Job Description 

Dates of Employment 

Contact person 
Employer’s Name and Business Name Telephone Job Description Dates of Employment 

(For committee use only total points: _________) 

 



SECTION IX – Financial Need 

Please provide a brief statement below (in your own words/handwriting) concerning your financial need in order to meet 
your post-secondary goals. 
__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

(For committee use only total points: _________) 

SECTION X – ACKNOWLDEGMENT 

I hereby certify that the above statements and attachments are true and correct to the best knowledge. 

________________________________________________ ___________________ 

Signature of Applicant Date 

Note: Submit the completed application with the following to your High School Guidance Counselor on or before the 
deadline: 1. Gilchrist Education Foundation Application 2. Three Letters of Recommendation 3. High School Transcript 

THE APPLICATION DEADLINE FOR FILING MARCH 15, 2024 

 


































































































	SCAN0038
	2024 Gilchrist County Education Foundation Scholarship Application (1)
	SCAN0042

