
New Smyrna Beach High School 
Standard Scholarship Application 

Name of the Scholarship:   

Date:  

Student’s Full Name: 
First / Middle / Last   

Student’s Address: 
House #  /  Street Name /  Apt. # 

City / State / Zip Code 

Home Phone:                                            Cell Phone:    

Email:     

Father’s Name:  

Occupation:  

Mother’s Name:           

Occupation:  

Brother’s and Sister’s Living at Home (names & ages): 

Number in family (including yourself) who will be attending 
college:  

Class Rank:   
ACT (Composite 
Score): 

Have you been accepted? 

(required for check disbursement) 

Annual Family Income:  
Academic Grade Point 
Average:
SAT Score (Math + Verbal 
Only): 

College/ University Preference: 
Have you 
applied? 

College/University Student ID # 

This is the number assigned if you have already been 
accepted as a student to a college/university 



Will you qualify for Bright Futures? 

Leadership Positions/School Organization/Athletic Activities 
List elected or appointed leadership positions at the high school in which you personally 

were responsible for motivation and directing others. Also include any high school 
organization, athletic team or club that you may have been involved in. 

Leadership Position or Activity:   
Grade:  9    10    11     12  
Organization or Accomplishment:  

Leadership Position or Activity:   
Grade:  9    10    11     12  
Organization or Accomplishment:  

Leadership Position or Activity:  
Grade:  9    10    11     12  
Organization or Accomplishment:  

Leadership Position or Activity:   
Grade:  9    10    11     12  
Organization or Accomplishment:  

Leadership Position or Activity:   
Grade:  9    10    11     12  
Organization or Accomplishment:  

Recognition and Awards 
List Special Awards, Prizes and Scholarships. 

Recognition:   
Grade:  9    10    11    12
Group or Activity:  

Recognition:   
Grade:  9    10    11    12
Group or Activity:  

Recognition:   
Grade:  9    10    11    12
Group or Activity:  

Recognition:   
Grade:  9    10    11    12
Group or Activity:  



Work Experience and Community Activities 
List community and work activities in which you have participated in. 

Non-School Work/Community:  
Grade:  9    10    11    12
Position Held:   

Non-School Work/Community:  
Grade:  9    10    11    12
Position Held:   

Non-School Work/Community:  
Grade:  9    10    11    12
Position Held:    

Non-School Work/Community:  
Grade:  9    10    11    12
Position Held:   

____   Attached a copy of your high school transcript. 

____   Attach two (2) letters of reference. 

YOU MUST HAVE PARENT/GUARDIAN SIGNATURE IN ORDER TO APPLY TO LOCAL 
SCHOLARSHIPS! 

I certify to the best of my knowledge the information on this 
application is correct. 

______________________________________                           ____________________________________ 
Student’s Signature  Parent/Guardian Signature 

APPLICATION    MUST  BE SUBMITTED  BY:         March  10, 2023

Essay:   Please state what this specific scholarship would mean to you and why.  
(Attach your Essay) 

NoHave you been at New Smyrna Beach High for all 4 years of high school ?     Yes        
If not, please provide the reason and other high school(s) attended.
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