I D C® HEART IN FLORIDA SCHOLARSHIP

LOCAL DIAMOND EXPERTS

APPLICANT INFORMATION

FIRST NAME LAST NAME DATE
ADDRESS

PHONE NUMBER EMAIL

HIGH SCHOOL INFORMATION

SCHOOL NAME CITY OF SCHOOL

SCHOOL PHONE NUMBER GRADUATION DATE WEIGHTED GPA UNWEIGHTED GPA

List any school activities, community activities, special awards, and honors during that past 4 years of school:




Describe any personal circumstances that have challenged your achievement in school, work experience, or community activities.

POST-SECONDARY SCHOOL INFORMATION

Name of post-secondary school in Florida that you plan to attend. (If unknown, please list the school you have applied to

and wish to attend in order of preference).

SCHOOL

SCHOOL

SCHOOL

MAJOR OR COURSE OF STUDY

DEGREE SOUGHT [ ] Bachelor [ Associate [ ] Masters Other

CITY

CITY

CITY

EXPECTED GRADUATION DATE

REFERENCES

Please list three references. (1. Core Class Teacher non-elective 2. Club/Activity Sponsor or Coach OR Employer 3. Other Adult)

Must have known references for at least a minimum of 1 year.

FULL NAME RELATIONSHIP
EMAIL ADDRESS PHONE NUMBER
FULL NAME RELATIONSHIP
EMAIL ADDRESS PHONE NUMBER
FULL NAME RELATIONSHIP
EMAIL ADDRESS PHONE NUMBER



Write or attach a one page essay of what you hope to achieve in school and your personal goals for the future. Also describe why
you chose to stay in Florida to go to school.




