
 

 

Madison County Seminole Club 

Scholarship Application 

Academic Year________ 

Deadlines for submission:  May 14 for Fall Term; December 1 for Spring Term. 

 

(Please type or print using blue or black ink to complete application. Use additional sheets to detail your 
answers if necessary.) 
 
Section 1         Date_______________ 
 
Name________________________________________________________________________________ 
 
Address______________________________________________________________________________ 
 
City______________________________________State____________________Zip_________________ 
 
Date of Birth__________________________________________________________________________ 
 
Florida State University Student Number____________________________________________________ 
 
Telephone________________________________________Cell_________________________________ 
 
E-Mail________________________________________________________________________________ 
 
Cumulative GPA, High School and/or College_________________________________________________ 
 
Name & location of high school___________________________________________________________ 
 
Anticipated date of high school or community college 
graduation____________________________________________________________________________ 
 
Date you applied for admission to Florida State University _____________________________________ 
(Attach letter of acceptance to Florida State University) 
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Section 2 
 
Career plans:__________________________________________________________________________ 
 
_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

List your interests, activities, awards, offices held, employment, etc. which have contributed to your 
choice of career listed above. 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Describe your short and long-range educational goals_________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Have you applied for other Financial Aid, student loans, scholarships, etc.? _______________________ 

If so, and approved, list source, amount and semester receiving. 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

List any members of your family (with addresses) who are FSU Alumni____________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 
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Section 3 

   The following information should be attached to the scholarship application (required): 

(1)  Cover letter indicating why you believe you should receive the scholarship; 

(2)  Two letters of recommendation from sources other than immediate family members; 

Mail to the current president of the Madison County Seminole Club, Mrs. Dianne Phillips, 162 NE Clayton 
St., Madison, FL 32340. If you have questions, please call Mrs. Dianne Phillips at 850-973-2605. 

Any application not completed in its entirety, including required information, will result in 
disqualification of application. 

This information will be used to determine award and media releases.  All scholarship recipients should 
be accessible for photos if requested by the scholarship committee. 

 

______________________________________________    _____________________________________ 
                    Applicant’s Signature    Parent/Legal Guardian’s Signature 
                                              If under 18 years of age 
 

 

 

 

 
 
 
 
 
 


