
GFWC BRANDON SERVICE LEAGUE, INC. SCHOLARSHIP APPLICATION 
 
Please complete the following information. 
 
I wish to apply for the ____________________________________________ Scholarship. 
 
Full Name: _______________________________________________________________ 
 
Mailing Address: __________________________________________________________ 
 
              City _____________________ State ______________ Zip Code ______________ 
 
Phone: (______) ____________________   Cell: (______) _________________________ 
 
Email: ____________________________ 
 
Name of High School: ______________________________________________________ 
 
GPA (unweighted):  __________________    GPA (weighted): ______________________ 
 
Employment  
Names/ Dates: ____________________________________________________________ 
 
             ___________________________________________________________________ 
 
             ___________________________________________________________________ 
 
 
References/Recommendations (not relatives) 
Name, Phone Number and/or Email Address: 
 

1. __________________________________________________________________ 
 
             __________________________________________________________________ 

 
2. __________________________________________________________________ 

 
__________________________________________________________________ 
 

      3.  ___________________________________________________________________ 
 
            ____________________________________________________________________ 
 
 



Personal Statements Essay (450 words or less): 
 
     1. Explain why you would like to be considered for this scholarship.  Include information                
     about yourself, your volunteer and/or work experience in the community and other 
     things of interest. 
 
     2. Tell how you would use this scholarship if awarded to you. 
 

3. Describe your proposed course of study; career and personal goals and objectives; and 
how the scholarship would help you attain them. 
 
 

Financial Information: 
 
      1. To the best of your ability, list all academic fees you would expect to pay the institution 
      of higher education per semester: _____________________________________________ 
 
      _________________________________________________________________________ 
 
      2. Cost of all other educational expenses (books, supplies, etc.) per semester: __________ 
 
       _________________________________________________________________________ 
 
       _________________________________________________________________________ 
 
 

Total cost of the above per semester:  $____________ 
 

       3. What assistance do you already or will receive? 
 
            Amount of other scholarships: $_____________________________________________ 
 
            Amount of any fee waivers: $_______________________________________________ 
 
            Loans, grants, state benefits, etc.: $__________________________________________ 
 
            Estimated annual income for the present year: $ _______________________________ 
 
            Family or other contributions: $ ____________________________________________ 
 
 
                                    Total of the above assistance: $ _________________________________      
           
 



When your application is complete, please include the following: 
 
      1. 3 Letters of Recommendation 
      2. Personal Statement Essay 
      3. Evidence of acceptance from an accredited institution of higher education 
 
Mail all material information postmarked by JUNE 1, 2020 to: 
 
       GFWC BSL Scholarship Committee 
        c/o Judy Darsey  
       12750 Balm Boyette Rd.   
       Riverview, Florida 33579 
 
 
 
 
Signature: ________________________________ 
 
Date: ____________________________________ 
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