
 

  
       
 

        
 

 
 

 
 

 
 

 

 

 
 

 
   

 

Flagler Cooperative Association Scholarship Application Form

Name: _______________________________________________________________________________________________________________
Last                       First      Middle

Mailing Address: ____________________________________________________________________________________________________
Street                         City    State Zip

Home Address: ______________________________________________________________________________________________________
(if different)      Street             City    State Zip 

Telephone Number: ____________________________________

Parent’s Names:  _____________________________________________________________________________________________________ 

College to which you plan to attend: _______________________________________________________________________________ 

Proposed Major: _____________________________________________________________

Name of high school attended in 2017-2018: ____________________________________________________________________ 

Name of School Counselor: SAT or ACT Score:  ______________________________________________________ _____________ 

Grade Point Average: ____________________ Graduation Date: _______________________________

Employment Record:
_________________________________________________________________________________________________________________________ 
Employers Name     Address    Date Employed 
_________________________________________________________________________________________________________________________ 
Employers Name     Address    Date Employed 
 
Activities: 
Extracurricular:  ____________________________________________________________________________________________________ 
 
Community: _________________________________________________________________________________________________________ 
 
Write one sentence that best describes you. 
 

 
 
Applicant Signature:  _____________________________________________________________  Date:  ___________________________ 
 

 
Verification of School Records 

I have reviewed this application and according to our records, I find it to be true and correct. 
 
Signature:  _________________________________________________________________________  Date:  ___________________________ 
            Superintendent, Principal or Counselor 
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