
SWANA FLORIDA SUNSHINE CHAPTER 
SCHOLARSHIP APPLICATION  

(Revised 1.16.25) 
 

Name:              

Address:             

Street __________________________City/State/Zip:__________________________________ 

Phone:     Email:         

Date of Birth:     Place of Birth:       

Age:       

Citizenship:      

If not a natural born American Citizen, please give date and place of Naturalization: 

Date:      Place:        

Parent/Guardian’s Name:     Occupation:     

2nd Parent/Guardian’s Name:     Occupation:     

Parent/Guardian’s Address:           

Street __________________________City/State/Zip:__________________________________ 

2nd Parent/Guardian’s Address:          

Street __________________________City/State/Zip:__________________________________ 

Parent/Guardian’s Phone:   2nd Parent/Guardian’s Phone:__________________ 

Name of High School which you are attending or graduated from:      

Date of Graduation:            

High School Grade Point Average:          

SAT Score: Math     Verbal       

College Grade Point Average (if applicable):         



Name of College you plan to attend:          

Have you been accepted?    Major:       

Estimated annual expenses including tuition, books, supplies, and living expenses:  

              

Why are you seeking assistance?         

             

              

Please list all High School Civic or other activities in which you have participated:  

             

              

Please list all current volunteer and community activities in which you are involved in:  

             

              

What are your career goals?          

             

              

Why do you wish to attend college?         

             

              

Are you pursuing college degree in environmental or solid waste related study field(s)? If yes, 

please provide details.           

             

              



Are any of your parents (or legal guardians) working in the solid waste industry? If yes, please 

provide name of the parent (or guardian) and employer.      

             

              

Are any of your parents (or legal guardians) an active SWANA member? If yes, please provide 

name of the parent (or guardian) and SWANA membership number.    

             

              

 
Please check boxes below to confirm all statements are true and necessary documents are 
included with application: 
 
 Applicant is a senior or former graduate of a State of Florida High School. 
 
 Applicant has a minimum grade point average of 3.0, based upon on 4.0 system. 
 
 Applicant has been accepted as a full-time student, or a part-time student taking at least two 

classes, at a postsecondary accredited institution of higher learning. 
 
 Applicant has included two (2) letters of recommendation from persons of high regard 

dealing with the student’s education, extracurricular or community activities. 
 
 Applicant has included a letter detailing their educational career ambitions. 
 
 Applicant has not previously received a scholarship from the SWANA Florida Sunshine 

Chapter. 
 

The above application is true and correct to the best of my knowledge.  

 

 

           

Signature     Date 


