Brevard Schools Foundation

Scholarship Criteria Agreement

NAME OF SCHOLARSHIP:  ____________________________________________________________________
Year scholarship was established:  _____________________ Initial year award is to be given:  __________________
Number of students awarded annually:  ________________ Amount of each award: __________________________
Scholarship contact completing this form:

Name: __________________________________________________________________________________________

Address: __________________________________________________ City:________________________ State:_____

Phone: _____________________________________ E-Mail: ______________________________________________

CRITERIA FOR SELECTION OF SCHOLARSHIP RECIPIENTS:

Area(s) of study:


_______ Any 






_______ Specified: ________________________________________________

Type of school:



_______Any






_______4 year university/college only

Enrollment Status:


_______ Full-time (12 or more credit hours)






_______ Part time or Full time (6 or more credit hours)






_______ N/A

Other requirements:


_______GPA: _______






_______Limited to Specific High School________________________________






_______ Community Service






_______ Financial Need






_______ Essay: Topic _______________________________________________     







#Words _______








Other: ______________________________________________






_______ Letter(s) of Recommendation: _______





_______ Other: ____________________________________________________

Financial Award may be used for:
_______ Tuition Only 





_______ Tuition and Fees 





_______ Required Books






_______ Other: ___________________________________________________
Award should be distributed:

_______ One semester






_______ Academic Year (Split over two semesters – Fall and Spring)






_______ Any two semesters






_______ Specified: _________________________________________________





*All scholarships must be used within two years of award date.
OTHER GUIDELINES: ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Signature of donor/contact: _______________________________________________ Date: ______________________

Please return this form by December 31 to the Brevard Schools Foundation by mail, or e-mail to info.bsf@brevardschools.org, or fax to (321) 633-4646.  Please do not hesitate to contact us with any questions at info.bsf@brevardschools.org or by calling (321) 633-1000, 756.  Thank you for your assistance and support!
