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Xi Phi Chapter PTK Endowed Scholarship Application

Please return completed applications to one of the PTK Advisors. 
(John Hawes in Building 30 or Kristen Casperson in Building 14)

PLEASE READ INSTRUCTIONS AND APPLICATION THOROUGHLY

Applicants applying for the Xi Phi Chapter PTK Endowed Scholarship must meet the following eligibility requirements prior to applying:

· Full-time or part-time Florida Gateway College student. Dual enrollment students are not eligible.  Students who were graduated in the Fall of 2021 are eligible. 

· Active member of Xi Phi Chapter PTK at Florida Gateway College. This means actively participating in PTK meetings, booths, and fundraisers.

· Active in community service work.

· Minimum 3.5 cumulative Florida Gateway College G.P.A.  

· Financial need considered.

1) Please read the application carefully. Print legibly in ink or type. Do not leave any questions blank. Incomplete applications will not be considered. If a question does not apply write N/A or non-applicable.  

2) Return the completed application to one of the PTK Coordinators no later than Thursday, April 29, 2022.


Florida Gateway College is an equal access/equal opportunity employer that makes employment and education-related decisions without regard to race, color, gender, religion, national origin, age, disability, sexual orientation, genetic information, marital status or any other bias that is or may be prohibited by laws.  The college does not discriminate in employment practices or in the admission and treatment of students.  FGC is committed to equitable treatment for all students and employees and to a learning and working environment free of discrimination and harassment.  The college complies with the Americans with Disabilities Act and provides equal educational opportunity for qualified individuals.
FGC's Equity Officer ensures compliance with federal and state laws prohibiting discrimination and sexual harassment.   Employees and students who believe they have been a victim of discrimination or sexual harassment should contact the FGC Equity Officer:

Cassandra Buckles, Director of HR			Alana Brady, Coordinator of Accessibility Services
Telephone:  386-754-4313				Telephone: 386-754-4215
Email: cassandra.buckles@fgc.edu			Email: alana.brady@fgc.edu
Florida Gateway College				Florida Gateway College
149 SE College Place				149 SE College Place
Lake City, FL 32025				Lake City, FL 32025
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Xi Phi Chapter PTK Endowed Scholarship Application

Please type or print using ink.   Incomplete applications will not be considered.  
Applications must be submitted no later than Friday, April 29, 2022.

	
1. Name:  ______________________________________________________________________________

2. FGC Student ID: _________________________    	

3. Cumulative GPA__________________________

1. MailingAddress:________________________________________________________________________

5. Phone(s): ___________________________________
	
6. E-mail:______________________________________

7. Major or Program Enrolled or Seeking Enrollment: ____________________________________________
8. Anticipated Graduation Date: _____________________________	

9. Community Service Work  information: *Use additional paper if needed*

Name of Organization or Project: ___________________________________________________________
Address: ________________________________________________________________________________
Phone: _________________________								
Volunteer Coordinator or Supervisor’s Name: ____________________________________
Volunteer Duties: _______________________________________________________________________________________
_______________________________________________________________________________________
Number of volunteer hours completed to date: ___________________________
Name of Organization or Project: ___________________________________________________________
Address: ________________________________________________________________________________
Phone: _________________________								
Volunteer Coordinator or Supervisor’s Name: ____________________________________
Volunteer Duties: _______________________________________________________________________________________
_______________________________________________________________________________________
Number of volunteer hours completed to date: ___________________________
Name of Organization or Project: ___________________________________________________________
Address: ________________________________________________________________________________
Phone: _________________________								
Volunteer Coordinator or Supervisor’s Name: ____________________________________
Volunteer Duties: _______________________________________________________________________________________
_______________________________________________________________________________________
Number of volunteer hours completed to date: ___________________________
Name of Organization or Project: ___________________________________________________________
Address: ________________________________________________________________________________
Phone: _________________________								
Volunteer Coordinator or Supervisor’s Name: ____________________________________
Volunteer Duties: _______________________________________________________________________________________
_______________________________________________________________________________________
Number of volunteer hours completed to date: ___________________________


By signing below, I authorize Florida Gateway College and/or The Foundation for Florida Gateway College (The Foundation) to, have access to my student records and financial information and to contact organizations and/or their representative listed above to verify community service hours to be used in determining my eligibility for scholarships, and if I am selected to receive this scholarship to release my name and any scholarship awarded for publicity purposes.  I also authorize the release of my name and GPA to the scholarship donor should it be requested.

I understand that submission of an application does not guarantee an award of the scholarship.

I CERTIFY THAT I HAVE READ THE ATTACHED APPLICATION INSTRUCTIONS AND THAT I UNDERSTAND FAILURE TO COMPLY WITH THESE INSTRUCTIONS WILL CAUSE MY APPLICATION TO BE DISQUALIFIED AND THAT THE INFORMATION PROVIDED ON THIS APPLICATION IS TRUE AND CORRECT.



[bookmark: _GoBack]____________________________________________________            _____________________      		    Student’s Signature					                         Date
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