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➢ Continued enrollment in the course of study for the initial major.  Any change in major 

requires you to apply as a new applicant, except for general engineering majors that are 

declaring their specific area of engineering study as long as it is a qualifying major; 

➢ The continued need for financial assistance in meeting the expenses of completing degree 

requirements.  Applicants who have received appointments to military academies, four-

year ROTC scholarships, or other full-tuition scholarships from another organization for 

the upcoming academic year will not be eligible for renewal of their AFCEA Central 

Florida Chapter Scholarship; 

➢ No more than one grade below B in any college-level STEM course; and 

➢ A 
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Application Procedures 
 

 

Complete the following forms included in this document: 
¶ Privacy Statement co-signed by Applicant and Parent (if applicable) 

¶ Applicant Information Form – Must be legible 

¶ Scholastic Standing Form (Completed/Signed by School Counselor/Advisor) 

¶ Applicant’s Personal Statement (200-250 words) 

¶ Financial Need Considerations 
 

Attach the following additional documents: 
¶ Graduating high school seniors – one (1) 

mailto:epena@linchpinsolutions.com
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Application for AFCEA Central Florida Chapter  

Scholarship Program 
 

PRIVACY STATEMENT:  The personal information requested herein, including attached 

financial need forms and personal statement(s) will be used to evaluate the applicant’s eligibility 

for scholarships to be awarded by the AFCEA Central Florida Chapter.  The information will be 

maintained by the AFCEA Central Florida Chapter and will be released only to individuals who 

serve on the Chapter’s Scholarship Selection Committee.  Disclosure of the information 

requested is voluntary; however, failure to provide all of the requested information may hinder 

evaluation of the application and reduce the likelihood of a scholarship award to the applicant. 

. 

I agree not to contest the AFCEA Central Florida Chapterôs Scholarship Selection 

Committeeôs choice of scholarship winners for the Chapterôs Scholarship Program.  I 

affirm that all information provided in this application is true to the best of my knowledge 

and that I have read and understand the privacy statement above. 

 

 

Signature of Applicant:   Date:   

 

 

 

Signature of Parent:   Date:   

 

A parent’s signature is not required if the applicant is over the age of 18 and was not claimed as 

a dependent on a parent’s previous year’s tax return.  Proof may be required. 
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Community Service Honors And Awards 
Award/Recognition Presented by Year 

   

   

   

   

   

   

Extra-Curricular Activities 
Organization Office Held From mo/yr) To (mo/yr) 

    

    

    

    

    

    

Work Experience:  List your work experience, whether part-time, vacation, or other during the past three 

years.  (use additional sheet if required) 

From (mo/yr) To (mo/yr) Name of Business Your Job Hrs/WK 
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Financial Need Considerations 
 

1. Applicantôs Name:  ________________________________________________________________________ 

 

2. Parents of applicants dependent upon their parents for financial support and educational financing 

provide the following informatio
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3. Applicants who are financially independent (i.e., not claimed as a dependent on another personôs Federal 

Income Tax return) provide the following information. 

 

A. Adjusted Gross Income from previous year’s Federal Income Tax Return:   

 

B. Names/ Ages/Relationships of dependents claimed on applicant’s previous year’s Federal Income Tax 

return 

 

Name Age Relationship 

   

   

   

 

C. Scholarships and grants received by the applicant for the previous two academic years.  Please do not list 

loans or any forms of financial aid that must be repaid.    

 

D. Applicant’s Estimated Educational Expenses for the academic year:   

 

 

4. You may provide a brief statement (200 words or less) of additional financial considerations that you 

wish to bring to the attention of the Scholarship Selection Committee. 

 

 


