
2020 - 21 Scholarship Application 

FCTC Education Foundation scholarships are awarded through an application and interview process 
spearheaded by the Foundation Board of Directors. The Foundation’s Scholarship Committee makes the final 
decisions on all scholarships. Most scholarships have specific criteria, so some awards are based on 
programs. Scholarships must be used for that program and are not transferable to another FCTC program. 

Applications for the 2020-2021 school year must be submitted to the college no later than 1:00 PM on 
Monday, November 2, 2020. The scholarship applicants must meet all requirements for the program they 
plan to attend. 

Scholarships primarily cover registration and tuition fees plus additional costs such as books, supplies and 
uniforms. Upon completion/graduation, if all FCTC fees have been met, the student will receive any remaining 
unspent funds unless the donor specifies otherwise. Some scholarships specifically ask for unused funds to be 
returned. 

Requirements 

Adult students planning to or currently enrolled at FCTC may apply. Awards will be based on: 
1. Recommendation from an instructor and/or guidance counselor at the applicant’s school
2. Evidence that applicant desires career training at the First Coast Technical College
3. A grade point average of 2.5 or higher
4. Florida residency
5. A completed application from the student with all of the above required information

Instructions 

1. Complete the attached First Coast Technical College Scholarship Application.
2. Include an instructor or guidance counselor recommendation with the scholarship form.
3. Late applications will not be considered.
4. Hand deliver, mail or email completed application to before the deadline to be considered:

FCTC Education Foundation 
Coordinator of College Advancement 
2980 Collins Avenue, Building A 
St. Augustine, Florida 32084 
fctcedfoundation@stjohns.k12.fl.us 

mailto:fctcedfoundation@stjohns.k12.fl.us


SCHOLARSHIP APPLICATION 

Please check the scholarship(s) you are applying for: 
 FCTC adult students- AJ Christopher Memorial Scholarship
 Cosmetology students- Dee Callum Memorial Scholarship
 HVAC students- Technical Workmanship Scholarship
 FCTC students who recently graduated last school year- Mary Garnett Scholarship
 Dental Assisting students- St. Augustine Dental Society
 Female student living in St. Johns County 25 years or older- The Woman's Exchange of St. Augustine

Applications must be submitted in person, by email or mail to t he FCTC College Advancement Office in Building 
A and received no later than 1 PM on Monday, November 2, 2020. For highest consideration, you must 
write clearly and complete all sections of this application. 

PLEASE PRINT CLEARLY 

Name Student ID # 

Current Street Mailing Address 

City State Zip 

Phone Date of Birth 

Email County you live 
How long?   

Please circle: Male Female 

Where did you attend/graduate high school? 

Please check if you received your diploma or GED Yes No 



Are you currently a high school senior? Yes No 

If yes, the name of the high school you are attending 

Date you completed or expect to complete/graduate high school 

Are you currently taking any career technical courses? Yes No 
Please list 

Have you previously taken any career technical courses? Yes No 
Please list 

What FCTC program are you enrolled in or plan to enroll? Enrolled Not Enrolled Yet 

Present or last job 

List current or past volunteer experience 

List awards, interests, clubs and community activities 

Yes No___ 

Yes 

Please list all financial assistance you are currently receiving: 

Have you ever been homeless? 

Are you currently homeless? 

Are you experiencing difficulty with managing daily living expenses?       

If yes, please explain: 

No___

Yes ____   No___



How do you plan to contribute to your profession in a significant way? 

Anticipated Graduation Date 

Applicant’s Signature Date 

I acknowledge that this application will be shared with the FCTC Education Foundation Board.  
Typed signatures are accepted for electronic applications. 
Parent/Guardian Signature (if under the age of 18) Date 



 

Letter of Reference 
Please include this letter of reference from your instructor, school administrator/guidance counselor or 
mentor with your application. 

 
Professional Letter of Reference 
TO BE COMPLETED BY YOUR INSTRUCTOR, SCHOOL ADMINISTRATOR OR MENTOR (PLEASE PRINT) 

 
Reference Name  Program   

 

How you know this student   
 

Recommendation for a technical scholarship 
 
 

 

 

 

 
 

 

 

 

Reference’s Signature  Date   
 
 

TO BE COMPLETED BY A GUIDANCE COUNSELOR IF IN HIGH SCHOOL (PLEASE PRINT) 
 

Guidance Counselor’s Name   
 

Grade Point Average (overall unweighted)  Class Ranking                         

Current Scholar Status (check all that apply):   ☐  Good Academic Standing ☐ Academic Probation 

☐ New student (1st semester) ☐ Repeating Coursework ☐  Full-time ☐ Part-time 
Guidance Counselor’s recommendation for a technical scholarship 

 
 

 

 

 

 

 

Guidance Counselor’s Signature  Date    
 

Email, mail or hand deliver completed application to: 
FCTC Education Foundation 
Coordinator of College Advancement 

2980 Collins Avenue, Building A, St. Augustine, FL 32084 
fctcedfoundation@stjohns.k12.fl.us (904) 547-3386 

mailto:fctcedfoundation@stjohns.k12.fl.us
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