
 
KIWANIS CLUB OF GREATER  

PINE ISLAND  
SCHOLARSHIP PROGRAM  

GUIDELINES FOR APPLICANTS OF SCHOLARSHIP  

1. To qualify an applicant must be a graduating high school senior or a high school 
graduate, who has applied for admission to a post-high school program, who lives in the 
Pine Island School District or went to Pine Island Elementary School, and who is in need 
of financial assistance. 

2. Applicant must complete the application form and attach a one page biographical 
sketch on "Why I feel I should be awarded this scholarship".  

3. Submit one letter of recommendation. This may be from a teacher, principal, 
counselor, administrator, or community member, who should describe the student's 
activities and leadership record in high school or community. The letter of 
recommendation should also contain a description of character, initiative, and personal 
traits.  

4. An official high school transcript should be attached to these papers. The transcript 
should indicate class rank as of the end of the first semester of the senior year.  

5. A preliminary screening of applicants will be made. A personal interview will be held with 
all final applicants.  

6. The Scholarship committee will arrange direct disbursement of the winner's scholarship 
award upon approval of its recommendations by the Board of Directors of the Kiwanis Club. 
All final applicants will be notified of the Board's decision.  

7. Questions and/or requests for information should be directed to: Chairman, Scholarship 
Committee, Kiwanis Club of St. James City, P.O. Box 111, St. James City, Florida 33956 
or telephone Tonya Player, home#283-7413 or cell #313-8722. 

 

8. All applications for scholarship consideration must be returned to the 
Chairman, Scholarship Committee at the above address ( with a post-
mark of April 18, 2011 or sooner ) or may delivered to Tonya Player at 
the Pine Island Public Library, 10700 Russell Rd.  Bokeelia, FL by 
April 18, 2011.  
 
Any application received after April 18, 2011, will NOT 
be considered. 

 

 

 

 

 

 



Kiwanis of Greater Pine Island 

 

Scholarship Program 

 

NOTE TO CANDIDATE: Please ask your guidance counselor to collect this form 

and ALL supporting documents listed in paragraphs 2, 3, and 4 of the Guidelines 

For Submission and mail to:  

Chairman 

Scholarship Committee 

Kiwanis Club of Greater Pine Island 

P.O. Box 111 

St. James City, Florida 33956 

 

Must be mailed or delivered no later than April 18, 2011! 
 
1.) Full Name __________________________________________________________________________ 
   (First)                              (Middle)                                 (Last) 
 
2.) Home Address ______________________________________________________________________ 
      (Number and Street)                           (City)                (State)        (Zip) 
 
     Phone Number ________________________     E-Mail address______________________________ 
 
3.) Date of Birth ________________ Birth Place __________________________ Gender ___________ 
 
4.) Name of high school & date of graduation 
 ______________________________________________________________________________ 
 
5.) Name, in order of preference, the colleges, universities, or business schools where   
      you have formally applied for admission: 
                            Name of Institution                                       Address 
 
a.) ___________________________________________________________________________________ 
 
b.) ___________________________________________________________________________________ 
 
c.) ___________________________________________________________________________________ 
 
6.) List ALL community activities (non-school related) including any offices held: 
 
     ___________________________________________________________________________________ 
      
     ___________________________________________________________________________________ 
 
     ___________________________________________________________________________________ 
 
 
7.) List ALL school extra-curricular activities including athletic, music, and any       
     offices  held: 
 
      ___________________________________________________________________________________ 
 
      ___________________________________________________________________________________ 
 
      ___________________________________________________________________________________ 
 
 
 
 



 
 
8.) List ALL academic awards and/or honors: 
 
     ___________________________________________________________________________________ 
 
     ___________________________________________________________________________________ 
 
     ___________________________________________________________________________________ 

 
9.) List any employment history: 
 
    ___________________________________________________________________________________ 
 
    ___________________________________________________________________________________ 
 
    ___________________________________________________________________________________ 
 
    ___________________________________________________________________________________ 
 
10.)  Did employment affect your participation in extra-curricular activities in any way? 
 
    ___________________________________________________________________________________ 
 
    ___________________________________________________________________________________ 
 
    ___________________________________________________________________________________ 
 
    

 
Biographical Information 

 
1.) Father/ Guardian name __________________________________________ 
 
2.) Father/ Guardian address _____________________________________________________________ 
 
3.) Mother/ Guardian name __________________________________________ 
 
4.) Mother/ Guardian address ____________________________________________________________ 
 
5.) Parent’s occupation        Father/ Guardian _______________________________________________ 
 
        Mother/ Guardian _____________________________________________ 
 
 
6.)           Brothers & Sisters                      Age           Occupation                             Dependent on Family 
                                                Yes              No 
      
      ____________________________     _____       ________________________        ______       ______ 
 
      ____________________________     _____       ________________________        ______       ______ 
 
      ____________________________     _____       ________________________       ______       ______ 
 
7.) Your career plans: ___________________________________________________________________ 
      
      ___________________________________________________________________________________ 
 
 
 

 



 
Financial Information 

 
 
1.) Other than yourself, who is the source of your financial support? 
 
 ______Mother Mother’s Employment______________________________________________ 
 
 ______Father Father’s Employment ______________________________________________ 
 
 ______ Other Explain _________________________________________________________ 
 
2.)  Total monthly net income of support sources $ _____________________________________________ 
 
3.) Total semester financial requirement at school of your choice 
 
 Tuition $________ Room & Board $________ Books $______ Other $________ 
 
      Comments:__________________________________________________________________________ 
 
      ___________________________________________________________________________________ 
 
4.)  Money available to meet your semester expenses 
  
        Your savings/earnings $________________ Parents/Others $_____________________ 
 
        Work/Study at School $________________ Student Loans $______________________ 
 
5.)  List any scholarships received and the amounts 
 
         1.______________________________________________  $____________ 
 
         2.______________________________________________  $____________ 
 
         3.______________________________________________  $____________ 
 
         4.______________________________________________  $____________ 
 
6.)  List any pending scholarships you have applied for. 
 
         1. ______________________________________________  $____________ 
 
         2.______________________________________________  $____________ 
 
         3.______________________________________________  $____________ 
 
         4.______________________________________________  $____________ 
 
 
Please sign and date below. 
 
 
I, the applicant, certify that the above information is accurate and true. 
 
 
Signature _____________________________________________ Date _____________ 
 
 
 



 


