
 
 
 
 
 
 
 
 

 

 
 

 

 

 

 

 

FOUNDATION 

SCHOLARSHIP APPLICATION 
 



 

FLORIDA PANHANDLE TECHNICAL COLLEGE FOUNDATION  
Scholarship Requirements 

 
The Florida Panhandle Technical College Foundation Scholarship was established 
to help students who demonstrate financial need to attend technical programs at 
Florida Panhandle Technical College.  The scholarships may be awarded for tuition, 
books and educational expenses as determined by the Foundation Scholarship 
Committee. 
 
 
CRITERIA FOR SCHOLARSHIP ELIGIBILITY 
 
The applicant must: 
 

1. Be a U.S. Citizen and a Florida resident. 
 

2. Be enrolled at Florida Panhandle Technical College in a technical program or 
accepted for enrollment as a full-time student.  
 

3. Students currently enrolled in a FPTC technical program must have a 2.5 
grade point average and an attendance record of at least 85%. 
 

4. Demonstrate financial need by providing the results of the FAFSA (the Free 
Application for Federal Student Assistance). You cannot be considered for 
Foundation Scholarship Funds until your new FAFSA award year results are 
received by FPTC. 
 

5. Adhere to the policies and procedures of Students’ Responsibilities & Rights 
as described in the FPTC Course Catalog and Student Handbook.  

 

6. Complete all information on the attached Scholarship Application.  If you live 
with your parents, you must also include their information.  Applications that 
are not fully complete will not be reviewed. 
 

7. Submit the FPTC Foundation Scholarship Application by May 5th to: 
 

FPTC Director’s Office 

757 Hoyt Street 

Chipley, FL  32428 

 

or 

 

        email to:  fptc@fptc.edu 

 
 
 
 
 
 
 

mailto:fptc@fptc.edu


 
 
FPTC Foundation Scholarship Committee 
 
A standing committee from the Florida Panhandle Technical College Foundation 
membership will review applications and select scholarship recipients. Scholarships 
will be awarded without preference to race, religion, sex or national origin. 
Depending on the amount of funds available, the committee has the discretion of 
award as many scholarships of varying amounts to students.  
 
Students will be informed of their scholarship award by letter and are required to 
write a thank you letter to the FPTC Foundation Board of Directors, P.O. Box 180, 
Chipley, FL  32428.



  
 

 
 
 
 
 

 
Name_____________________________________________________________ 
 Last     First     M.I. 
 
Address___________________________________________________________ 
  Street      City 
 
__________________________________________________________________   
 County    State    Zip 
 
Home Phone: ________________________  Cell #:_________________________ 
 
Birthdate_______________________ (mm/dd/yyyy)   Age____________________ 

 

Citizen of the United States?  ___ YES ___ NO  

(You must be a U.S. citizen to apply for this scholarship. If your place of birth is other 

than the U.S., proof of citizenship must be furnished with this application.)  

 

FPTC Technical Program name _________________________________________ 

High School Attended__________________________________________________ 

High School Date of Graduation ________________ (mm/yyyy) 

Student’s Occupation _________________________________________________ 

Employer Name & Address_____________________________________________ 

Approximate Monthly Earnings__________________________________________ 

Name of Spouse (if applicable) __________________________________________ 

Spouse’s Occupation__________________________________________________ 

Spouse’s Approximate Monthly Earnings __________________________________ 

Number of the Applicant’s Dependent Children _______ Ages_________________  

 
If you live with your parent(s), please provide the following information: 

Name of Male Parent Guardian in Residence ____________________________ 

 Relationship________________________________________ 

 Occupation_________________________________________ 

 Annual Salary ______________________________________ 

 Contact Phone #____________________________________ 

 

Florida Panhandle Technical College 
Foundation 

Scholarship Application 
 



 
Name of Female Parent/Guardian in Residence__________________________ 

 Relationship______________________________________ 

 Occupation_______________________________________ 

 Annual Salary_____________________________________ 

 Contact Phone #___________________________________ 

 
Number of siblings who are 18 and under 24 if the any sibling is in postsecondary 

training or college who live in your parent’s home _____________    

Ages of other siblings___________________________ 

 

Please answer the following questions to will help the Scholarship Committee 

to determine your eligibility and need for this scholarship.   

 
1. List any of your achievements, awards, honors, volunteer activities:   

 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 

2. How will the training in your career and technical program contribute to your 
immediate or long range career plans? 
 

__________________________________________________________________ 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
__________________________________________________________________ 

 
 
 
 
 



 
 

3. Please explain any special or family circumstances which you feel the 
Scholarship Committee should be aware of in order to help us make a 
decision regarding your request (i.e. any loss of jobs, temporary financial 
difficulties, family expenses, major illnesses, etc.).  

 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
I hereby authorize the disclosure and review of my academic record and 
financial status to the Scholarship Committee of FPTC Foundation for use in 
considering me for a scholarship.  I hereby certify my intentions to attend 
Florida Panhandle Technical College.   I also agree to notify the Scholarship 
Committee in the event I withdraw from enrollment at FPTC as a full-time 
student. 
 
 
________________________________  __________________________ 
Student Signature     Date 
 
________________________________  __________________________ 
Parent Signature (if living with parent)  Date 


