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Scholarship Application 
for students entering the  

UNIVERSITY OF FLORIDA in the semester of Fall 2010 
 

 

Please type or write legibly.  Clearly identify respective category on separate paper if more space is required. 
 

Name:             Birth Date:     
 

Address:        City:     State:    Zip:     
 

Telephone: (        )      E-mail Address:         
 

High School:           
 

List all of your scholastic achievements and awards. Describe each award or program, your involvement in the program or how the 

award was won. Please spell out all acronyms:            
               
                                                                         
                                                                                                                                                                                                                         

                                                                                                                                                                                                                                                      

 

List all extracurricular activities. Include positions held (title and description of duties), honors, awards or special recognition (Clubs, 

Organizations, Athletics, Yearbook, etc.):           
                

                                                                                                                                                                                     
 

What is your planned major or area of study?            
 

Work Experience/Community Service Experience 
List all places you have worked and/or organizations for which you have volunteered:        

               

                
For the two jobs and/or volunteer experiences you consider most significant, provide the following information: 
 

Beginning Date:      Ending Date:      Telephone: (        )       

Company/Organization Name:        Contact Person:                     

Describe Your Job:              

                

Number of Hours Worked per Week/Month:      Total Number of Hours:      
 

Beginning Date:      Ending Date:      Telephone: (        )       

Company/Organization Name:        Contact Person:                     

Describe Your Job:              

                

Number of Hours Worked per Week/Month:      Total Number of Hours:      
 

If there are any circumstances that you feel create a need for financial assistance to attend college, please explain:    

                

Please identify any members of your family who currently attend or have attended UF (indicate relationship and graduation date): 

                
Please describe some of the factors that contributed to your decision to attend UF. Why do you want to be a Gator?    
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THIS SECTION MUST BE COMPLETED BY YOUR SCHOOL COUNSELOR 
 

Unweighted Grade Point Average (4.0 Scale): _____________________________   SAT Score: _________________________ 

Weighted Grade Point Average (5.0 Scale): _______________________________  ACT Score: _________________________ 

Counselor’s Name: _______________________________________________________________________________________ 

Phone #: _____________________________________  E-mail Address: ____________________________________________ 

Counselor’s Signature: ____________________________________________________________________________________ 

 

 

 

ADDITIONAL INSTRUCTIONS 

 

Your application will not be complete, nor considered, unless you also submit the following items: 

• An official copy of your High School transcript in a sealed envelope (unofficial copies will not be accepted). 

• A photocopy of your official SAT or ACT score report.  

• At least one Letter of Recommendation from a teacher, counselor or senior administrator at your school. 

• At least one Letter of Recommendation from an adult outside your school who is not a relative. 
 

I hereby certify that, to the best of my knowledge, all information submitted to the Windy City Gator Club
®
 is true. 

   

 ________________________________________________________________ 

Applicant’s Signature                                                        Date 

 

 

Your completed application must be posted marked no later than May June 1, 2010 to be considered. 

 

Mail to: 

Windy City Gator Club
®
  

Attn: Scholarship Committee 

207 E Ohio #101 

Chicago IL  60611 

 

PLEASE NOTE: All information must be sent together in one envelope. The letters of recommendation should be sealed in 

individual envelopes and signed across the seal by their respective authors.  We cannot accept, nor will we consider, individual 

letters of recommendation, transcripts, etc. that are not submitted with the application. 
 

Incomplete or late applications will be disqualified.  Receipt of a complete application will be confirmed by email. 
 

Only scholarship winners and school counselors will be notified. 

 

Scholarship winner(s) must submit an official score report for the ACT or SAT before funds can be disbursed. 
 

ELIGIBILITY 

 

The Windy City Gator Club
®
 Scholarship Program is limited to: 

1.  High school seniors in the greater Chicago area (including parts of NW Indiana, N Illinois and Wisconsin) who will graduate 

from high school at the end of the current school year (May/June 2010). 

2.  Students accepted and enrolled at the University of Florida for Fall semester, 2010. 

 

DISBURSEMENT 

 

All funds will be placed in the University of Florida Foundation, Inc. for distribution to scholarship recipients during the Fall term. 

 

For more information about the University of Florida, please visit www.ufl.edu. 

 

It’s Great to be a Florida Gator! 


