
APPLICATION FOR STUDENT FINANCIAL AID

Florida Educational Foundation, Inc.
c/o Warren B. Peck
14736 Capri Road
Orlando, FL 32832

DEADLINE: June 1, 2008

CONDITIONS AND INSTRUCTIONS:

1. The applicant must either be currently a student in good standing or have been accepted by a regular educational
institution.

2. Scholarship grants are made for one year only.  Applicant's may reapply each year by fully completing a new
application.

3. Scholarships are generally granted up to $1,200.00 to students in all educational pursuits beyond high school.
However, the amount of the scholarship granted is at the discretion of the Foundation.

4. This Foundation reserves the right to approve or deny financial aid to any applicant based on the information
supplied by the applicant or upon other information this Foundation may obtain.

5. The applicant hereby grants this Foundation permission to use or release any information contained in  PART I
of this application, as well as decisions made by this Foundation.  All other information contained herein shall be
held in the strictest confidence, and shall not be released to any other person or organization without the applicant's
written consent.

6. Applications must be postmarked by June 1, 2008.  Monies are dispensed in equal amounts twice a year.  The
applicant will be notified in July of the Foundation's decision with further instructions.

7. These conditions may be modified by the Foundation in hardship cases, upon written request and explanation by
the applicant.

8. Applicant's must be members, or Senior members, of either the Order of DeMolay, Rainbow Girls, or Job's
Daughters or the son, daughter, grandson or granddaughter of a Florida Mason.

APPLICANT'S DECLARATION:

I hereby declare that the information contained herein is true and accurate to the best of my knowledge and belief, and that
I have read and will abide by these conditions and instructions.

__________________________________________
Applicant's Signature



PART I:  APPLICANT'S PERSONAL DATA

1. Full Name:

______________________________________________________________________________

2. Home Address:

______________________________________________________________________________

______________________________________________________________________________

3. Home Telephone Number: __________________  Social Security Number: _________________

4. Address and telephone number while at school:

______________________________________________________________________________

______________________________________________________________________________

5. Date of Birth: _____________________  Martial Status: ________________________________

6. Father's Name: ________________________________  Occupation: ______________________

Address: ______________________________________________________________________

7. Mother's Name: ______________________________ Occupation: ________________________

Address: ______________________________________________________________________

8. List the names and addresses of two personal references, unrelated to you, who are Florida residents. 

Attach a letter from each.

a.  ______________________________________________________________________________

 ______________________________________________________________________________

b . ______________________________________________________________________________

           ______________________________________________________________________________

9. List the names and addresses of two teacher references who have had supervision over you within the past

two years.  Attach a letter from each.

a. ______________________________________________________________________________

  ______________________________________________________________________________

b. ______________________________________________________________________________

 ______________________________________________________________________________

10. The name and address of the school you plan to attend during the next school year:

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________

11. Your college status this fall will be:  (check one)

Freshman _____   Sophomore _____ Junior _____ Senior _____ Graduate _____ Other ______

12. The school you are now attending, or last attended, as a student:

______________________________________________________________________________

______________________________________________________________________________

13. Your grade point average: ___________________  SAT or ACT Score: ____________________

14. Total college credits accumulated: ___________  Major: ________________________________

15. What have you chosen for your career:

______________________________________________________________________________

16. Will you be attending college full or part time: ______  Estimated hours per semester: ________

17. Are you now employed: _______  Type of employment: ________________________________

18. Will you be working this summer: ______  Type of employment: _________________________

19. Will you be working while in school next year: _____  Type of employment: ________________

20. Are you at the present time receiving, or have you applied for, grant or loan assistance from another source:

_______  If yes, please list them in Part II, Section B.

21. Are you a member, or Senior member of the Order of DeMolay, Rainbow Girls, or Job's Daughters:

_______ Name and location of Chapter, Assembly or Bethel: ____________________________

______________________________________________________________________________

22. Are you the son or daughter of a Senior DeMolay: _____________________________________

23. Are you a son, daughter, grandson or granddaughter of a Florida Mason? ______  If so, which Lodge does



your father or grandfather belong to? ________________________________________________

 PART II:  FINANCIAL DISCLOSURE

Please include complete copies of the most recent 1040, 1040A, or 1040EZ tax returns for yourself and your

guardian(s).  Even if you are independent please include copies of your guardians tax returns so that we may verify
your independence.  If you do not file separately from your guardians please say so.  List the tax forms you are
attaching to this application:

Guardian's forms __________________________________________________

Applicant's forms __________________________________________________

A. ANTICIPATED EDUCATION EXPENSES:

Semester A Semester B
Tuition $__________________ Tuition $__________________

Books $__________________ Books $__________________

Room/Board $__________________ Room/Board $__________________

Misc. $__________________ Misc. $__________________

Total $__________________ Total $__________________

B. ANTICIPATED FINANCIAL AID:

Other financial aid being received, or applied for, by applicant:

Source ____________________________________________ Amount $__________________

Source ____________________________________________ Amount $__________________

Source ____________________________________________ Amount $__________________

Source ____________________________________________ Amount $__________________

(Please write "applied" next to those amounts you have applied for but may not receive.)

C. ASSETS (Guardian and Applicant):

Automobiles
Year Vehicle A Vehicle B Vehicle C Vehicle D
_________ _________ _________ ________ _________

Make/Model _________ _________ _________ _________

Est.Value _________ _________ _________ _________

Applicant drives Vehicle A B C D (circle one)

Applicant owns Vehicle A B C D (circle one)

REAL ESTATE:

Principal Dwelling:   Own ____   Lease ____  Rent/Mortgage payment per month: $__________

Name of Owner or Lessee: ________________________________________________________

If owned:  Assessed Value $_______________  Balance on Mortgage(s) $__________________



D. DEPENDENTS:
Age Live with Guardian? % of Guardian Support

Applicant ____    Yes      No    100    75    50    25    0

_________ ____    Yes      No    100    75    50    25    0

_________ ____    Yes      No    100    75    50    25    0

_________ ____    Yes      No                100    75    50    25    0

E. ANTICIPATED HOUSEHOLD INCOME:

Applicant Mother Father Other__________

Yearly Salary $________ $_______ $_______ $_________

Source _________ ________ ________ __________

Other Income $________ $_______ $_______ $_________

Source _________ ________ ________ __________

Total Income $________ $_______ $_______ $_________

TOTAL HOUSEHOLD INCOME $____________________

F. Please answer the following two questions on a separate piece of paper and attach when completed to

this application.

1. Realizing that many people have financial needs to obtain a higher education, why should you be
considered for this scholarship?

2. Please give your reason for your choice of college and major.

Other pertinent financial information:

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

___________________________________________________________

I hereby certify that the above information is true and correct to the best of my knowledge and belief.

___________________________________ ______________________________________

Applicant                                           Date  Parent/Guardian                         Date 


