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2011–2012 Scholarship Application and Directions 
 

 
www.fgc.edu 

 

Please be sure to read and follow all instructions. 

Incomplete applications will not be considered. 

 

 

 
The following information is mandatory for all scholarships requiring application: 
 
1) All applicants must file the Free Application for Federal Student Aid (FAFSA).  You may pick up a FAFSA 

application from the Financial Aid office at the college or you may fill out the form at the FAFSA web site: 
www.fafsa.ed.gov.  Ineligibility for Federal Student Aid does not disqualify you from being considered for a 
scholarship. 

 
2) High school or college transcripts are not necessary if enrolling in college for the first time and you 

graduated from high school more than five years ago.  If you are a current FGC student, unofficial transcripts 
are accepted; otherwise, official transcripts are required. 

 
3) Be sure to answer each question.  Do not leave any blanks.  If a question does not apply to you, write N/A for 

not applicable or None.     
 
4) Each packet must include:  

A. The application 
B. Scholarship agreement 

 
Applications may be mailed to: 

Florida Gateway College 
Employ Florida Banner Center for Global Logistics 

149 SE College Place 
Lake City, FL  32025-2007 

 
 
Any application not completed in its entirety, including required attachments, will result in disqualification.   

 

 

 

 

 

 

 

http://www.fgc.edu/
http://www.fafsa.ed.gov/


  

Employ Florida Banner Center for Global Logistics 

2011-2012 Scholarship Application 

 
Please type or print legibly using ink.  Use additional sheets to detail your answers if necessary. 

 

1. Name: ____________________________________________________________________________ 

2. Social Security No.: ________________________  or   FGC Student ID No.:  ___________________ 

The following is OPTIONAL unless you wish to be considered for gender, age, or minority specific scholarships: 
3. Date of Birth:  ______________    Gender:    _______Male   _______ Female     Race:_____________ 

 
4. Address:___________________________________________________________________________ 

     street      city    state        zip code 
 

5. County of Residence _____________ How Long? ________Is this your permanent residence?  ____________ 

6. Phone:____________________________  E-mail:_____________________________________ 

7. Have you ever been convicted of or fined and/or sentenced for any criminal offense (misdemeanor or felony), or have 

you ever plead guilty or ‘no contest’ (nolo contendere) or had adjudication of guilt withheld for any criminal offense 

(misdemeanor or felony)?  ____ Yes    _____ No       If yes, please give dates and places of any convictions, pleas, 

fines and/or sentences, and explain or describe them. (Attach separate sheet). 

 

8. Date enrolled/anticipated enrollment date  _______________________________________________ 

9. Major or Program enrolled in or planning to enroll in  ______________________________________ 

If you are planning to enroll in a limited access program, have you been accepted or will you be working on 

prerequisites for your specific program?  ________ Accepted    ________ Prerequisites 

 

10. Will you be attending full- or part-time? __________________________________________________ 

11. If currently enrolled at FGC, anticipated graduation date _____________________________________ 

12. Education:  High School _______________________________________ Year Graduated _________ 

College(s) or other ___________________________________ Year Graduated __________________ 

___________________________________________________Year Graduated __________________ 

13. List any Degrees or Certificates you may already have received from an educational institution: ____________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

14. Financial Information 

A. How are you supported?    _________Self-supporting  ___________Supported  by others 

(If you are claimed as a dependent by anyone else, check Supported by others) 

 

B. Are you employed? ___________ Where? ____________________________________________ 

Avg. hrs. per week ______________ Annual work income _______________________________ 

 

 

 



  

C. Complete this section if self-supporting: 

Marital Status ________________________Total living in Household______________________ 

Number of Children Living at Home ________________________________________________ 

Ages_________________________    Household Annual Income _________________________ 

Sources of Income _______________________________________________________________ 

       ______________________________________________________________________________ 

D. Complete this section if claimed as a dependent by someone else: 

Supported by ___________________________________________________________________ 

Total Household Income __________________________________________________________ 

Number in Household ____________________________________________________________ 

Mother’s Occupation ___________________________ Income___________________________ 

Father’s Occupation ____________________________ Income___________________________ 

Other’s occupation and income (if not supported by a mother or a father): 

_______________________________________  Income ________________________________ 

E. Other Support: 

      Have you ever applied for Federal Financial Aid? ______________________________________ 

If so, are you eligible? ____________________________________________________________ 

List all financial aid & scholarships expected to be received during the entire 2011-12 year:  

      SOURCE                                                                              AMOUNT 

 Pell Grant                                                                      ________________________ 

Workforce                                                                     ________________________ 

Employment Scholarship/Reimbursement Benefits  ________________________               

Scholarships (List Separately):        

            _______________________________________                 ________________________ 

_______________________________________                 ________________________ 

_______________________________________   ________________________ 

_______________________________________  ________________________ 

_____ __________________________________                 ________________________ 

  

Total Awards & Scholarships      ________________________ 

 

I authorize Employ Florida Banner Center for Global Logistics to have access to my student records and 

financial information to be used in determining my eligibility for scholarships.   

 
Any application not completed in its entirety, including required attachments, will result in disqualification of 

application. 

 

I CERTIFY THE FOREGOING INFORMATION IS ACCURATE. 

 

______________________________________________        __________________________                         

STUDENT’S SIGNATURE                                                         DATE 

 



  

CBJT Scholarship Agreement 
As a CBJT scholarship award recipient I understand and agree to the following: 

 

 In order to keep receiving the CBJT scholarship, I must stay in good academic standing.  If my G.P.A. 

drops below a 2.0, I must meet with the Project Director.  I will have one term to satisfactorily raise my 

G.P.A.  Failure to do so may result in the loss of my scholarship. 

 

 If I switch to a major or program format not funded by the grant, I understand that I will lose my 

scholarship. 
 

 I understand that I must reapply for the scholarship yearly.  Receiving the scholarship one year, does not 

guarantee that I will be selected to receive a scholarship the second year. 
 

 I understand that providing false information on my CBJT Participant Application can disqualify me 

from receiving my awarded scholarship. 
 

 I agree to file the FAFSA form yearly.  If I am awarded a federal or state grant, I understand that this 

money will be applied to my bill, before the scholarship money. This includes the PELL grant. Failure to 

file the FAFSA may result in the loss of my scholarship. 
 

 I understand that the CBJT scholarship can only be used for tuition, books, and fees. Under no 

circumstances will a difference check be issued from CBJT funds. 
 

 If I am enrolled in Supply Chain Management, I understand the scholarship will pay for one diploma in 

a single concentration area.  I must reapply if I want to be considered for funding in additional 

concentrations. 
 

 If I am not a Florida resident, I understand that the scholarship will only fund the portion of my bill 

equivalent to in-state-tuition.  I will be responsible for the remaining amount. 
 

 I understand that the Department of Labor and Florida Gateway College are making a significant 

investment in me by providing me with this scholarship.  I agree to take my responsibilities as a student 

seriously.   These responsibilities include having good attendance, turning in assignments on time, and 

seeking help when I need it.   I will treat myself and others with respect during my time at Florida 

Gateway College. 

Grant Participants:  Please sign and date one copy of this document to verify receipt and give it to CBJT Project 

Director.  Keep one copy.      

 

Signature:                                                                                   Date: _____ 
 

 

“This product was funded by a grant awarded under the President’s Community-Based Job Training Grants as implemented by 

the U.S. Department of Labor’s Employment & Training Administration.  The information contained in this product was created 

by a grantee organization and does not necessarily reflect the official position of the U.S. Department of Labor. All references to 

non-governmental companies or organizations, their services, products, or resources are offered for informational purposes and 

should not be construed as an endorsement by the Department of Labor.  This product is copyrighted by the institution that 

created it and is intended for individual organizational, non-commercial use only.” 


