VENICE LIONS CLUB FOUNDATION, INC.

1289 Jacaranda Blvd.

Venice, FL 34292

This scholarship program offers $1,000.00 each for two (2) graduating Sarasota County High School students, residing in the Venice area described below, who plans to pursue a college degree. Primary consideration will be given to study in the field of medicine, nursing, sight, hearing, or speech. All applicants will be judged without regard to race, color, creed, gender, or natural origin of the applicant. Applicants must meet the following eligibility requirements.   

1. Candidates must reside in the Venice area bounded on the north by Blackburn Point Road, on the south by Manasota Key Road and from the gulf on the west to the Myakka River on the east.

2. Candidates must plan to enroll in a degree program at a duly accredited college, university or professional school. A letter of acceptance from the school the student plans to attend must be attached to the application. The scholarship awarded will be made payable to the school to be credited to the student’s account.

3. Candidates must have an overall cumulative GPA of at least 3.0 or better at the end of the first semester of the senior year.

4. Candidates must demonstrate financial need. Applicants must attach a financial statement from their parents or guardians to the application indicating any financial hardship in the family. This statement must include a photocopy of their completed latest Income Tax return. The application is incomplete without this important document.

5. Candidates must write an essay of approximately 1,500 words, stating their specific career goals, steps planned to reach goals, current activities and interests, which relate to career goals and a personal philosophy of life. The essay submitted must be typewritten and double-spaced.

6. Candidate must submit two letters of recommendation from applicant’s teacher, employer, or other community persons who are familiar with the applicant’s background.

7. A transcript of records must be attached to the application.

8. The applicant will be notified to schedule and confirm a brief interview with the scholarship committee of the Venice Lions Club Foundation, Inc.

9. Scholarships will be awarded and notification will be given to both recipients and non-recipients after all interviews have been completed.

10. On a separate sheet, please explain any extenuating circumstances affecting the financial situation of your family, which would be helpful to the committee in assessing your financial need.

For further information, contact:
Venice Lions Club Foundation, Inc.

Scholarship Committee Chair
1289 Jacaranda Blvd.

Venice, FL 34292

Phone (941) 486 - 6065
VENICE LIONS CLUB FOUNDATION, INC.

SCHOLARSHIP APPLICATION

Please complete all sections of this application and submit to the Guidance Office. Applications must be returned to Venice Lions Club Foundation Office, 1289 Jacaranda Blvd., Venice, FL 34292 by March 26, 2012.
Student’s Name:















Date of Birth:

Social Security #:















Telephone:

Residence/

Address:  
















City






 
Zip

Father/Guardian’s Name














Occupation

Place of Employment















Annual Earnings

Mother/Guardian’s Name














Occupation

Place of Employment















Annual Earnings

Names and ages of brothers and/or sisters



Do you have a regular job during the school year? ________ Where?


# Hours per week






Duties


Do you work in the summer?




Where? 


# Hours per week






Duties

Institution to which you have been accepted




List any financial aid, which you have received.

	Financial Aid Source
	Amount

	Parent/Guardian
	$

	Your own savings
	$

	Social Security/ Insurance
	$

	Child Support
	$

	Scholarships
	$

	Others (itemize)
	$


Does your college attendance depend mainly on outside help? 

If YES, what percentage 



%

Amount of assistance from family $




             Percentage 



          %

Give an estimate of your first year college expenses.

	Expenses Category
	Amount

	Tuition/Registration Fees
	$

	Room and Board
	$

	Books
	$

	Laboratory Fees
	$

	Personal Health/ Transportation
	$

	Miscellaneous
	$

	TOTAL
	$


CERTIFICATION
I acknowledge that the information herewith submitted is true and correct to the best of my ability and that I will inform the selection committee of any changes which may occur in this application.

Applicant’s













Parent / Guardian 

Signature














Signature          

Date

1

