
 

   
  
 

College Scholarship Application Form  
 
 

Name: __________________________________________________________ Date: ___________ 

Mailing Address: ___________________________________________________________________ 

Parent’s Names: ___________________________________________________________________ 

Home phone: ____________________    Email address: ___________________________________ 

Cell Phone: _______________ Date of Birth: ___________ Social Security No.:_________________ 

 
Name of High School: ______________________________________________________________ 
Number of years attending school: ___________ Is Monroe County your legal residence? _______ 
 
Please list your three most important extra-curricular school or community activities: 
________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

 
List any honors or awards you have received during high school/college (if FKCC student): 
________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

 
The Scholarship is based in part on financial need.  Please list circumstances that indicate why you 
need the financial assistance.  If you have applied for financial assistance at the school in which you 
are enrolling, you may attach a copy of that application. 
________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

Please return the completed application and corresponding paperwork by Friday, April 22nd, 2011 
 

818 White Street ~ Suite 8 ~ Key West, FL 33040  
Phone: 305-296-4959 Fax: 305-296-1408 

Website:  keyslodging.org   Email:  executiveoffice@keyslodging.org 

Applicants shall submit the following with this application: 
1. Letters of recommendation from one of the applicant’s 

teachers & an employer or non-related local resident.  
2. Letter of acceptance from the college.  
3. Transcript page showing cumulative GPA.  
4. A 500 word statement on why the applicant is pursuing 

a hospitality or culinary course of study. 


