
 
 
 2008-2009 SCHOLARSHIP APPLICATION 
  

Please use this form to apply for all Edison College scholarships.  Criteria for the scholarship 
programs will vary, but leadership, school and community involvement, special recognition, skills, talent, 
financial need, or field of study can be considered. Please fill in the blanks with N/A if a question does 
not apply to your situation.  If more space is needed, please feel free to enclose a supplemental page.  
You may also submit letters of recommendation or additional statements if requested for certain 
scholarships. 

To be eligible to receive institutional scholarship funds, you must complete and submit the Free 
Application for Federal Student Aid (FAFSA).  
 
I am applying for  � Nursing (accepted into program) 

� Other Health Professions (please specify): __________________________ 

� Childcare (attach addendum with requested information) 

� Any undesignated scholarship available 

� Other 

 

1. Name 
Last  First  Middle Student I.D. Number 

 
2. Address   
 

 
City  State  Zip Code 

 
3. Telephone Number (Home)____________________   (Work) 
 
4. Currently Employed?  � Yes     � No 
 
5. Place of Employment________________________________  Hours per Week 
 
 
EDUCATIONAL DATA: 
 
6. High School Attended _________________________ City/State 

7. High School GPA_____________ ACT Score    SAT Score ________________ 

 or Edison GPA__________________ 

8. Date you entered (plan to enter) Edison College?  _________ 

9. Degree program at Edison:  � AA � AS Major___________________________________ 



10. Activities (high school, college, or community) _____________________________________ 
 
  
 
  
 
11. Statement of Financial Need (means of support, unusual circumstances)__________________ 
 
  
 
  
 
  
 
  
 
  
12. Have you applied for Federal Student Aid (i.e., Pell Grant)  � Yes � No 
 
13. Are you eligible?  � Yes � No 
 
14. Career Goals 
 
  
 
  
 
  
 
 

I authorize the release of this application and any relevant supporting information to persons 
involved in the selection of scholarship recipients. 

 
 
 
_______________________________________________________   __________________________ 
Applicant’s Signature                  Date 
 
 

After you complete this application, bring it to the 
Financial Aid Office on any Edison Campus, or mail or fax to: 

 
 Edison College, P.O. Box 60210, Fort Myers, FL  33906-6210 

Fax (239) 489-9127 
 

All programs, activities and facilities of Edison College are available to all on a non-discriminatory basis, without regard to race, color, creed, religion, 
sex, age, handicap, marital status, or national origin.  The college is an equal access Equal Opportunity Employer.  Questions pertaining to educational 

equity, equal opportunity, or equal access should be addressed to the Director of Human Resources. 
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