
   BRIGHTEN THE CORNER, INC. 
     “The Mission of the Cape Coral                           Cape Coral Community Foundation 
     Community Foundation is to support                                 4729 Vincennes Boulevard 
     the public well-being and to improve                                           Cape Coral, FL  33904 
     the quality of life in the greater Cape Coral                                         (239) 542-5594 
     community through the stewardship of       
     permanently endowed and gifted funds.” 

 
 

APPLICATION FOR ASSISTANCE 
 
Conditions of Acceptance 

• The beneficiary promises to attend Christian Services of whichever 
denomination he/she prefers during their first semester.  This may include 
Church, Sunday School or Bible Study.  85% yearly attendance is the 
required minimum. 

• The beneficiary shall show proof of his/her attendance during the first 
semester.  This is done when the beneficiary applies for funds for the 
second semester.  A similar promise of attendance is required for the 
second semester. 

• The beneficiary may be required to show continued attendance of 
Christian Services through the third and fourth semester, if needed. 

• At the end of each semester, the beneficiary shall provide the Board of the 
Brighten the Corner Foundation with a transcript, a letter from the pastor 
of the Church he/she has attended and a written request of funds for the 
upcoming semester. 

 
 
Name: ______________________________    Street Address: _____________________ 
 
Telephone: ___________________________  City, State, Zip: _____________________ 
 
Social Security Number: ___________________________________________________ 
 
Name of Nearest Relative: __________________________________________________ 
 
Relative’s Address and Telephone (if different from above): _______________________ 
________________________________________________________________________ 
 
Educational Institution in which you are most interested: __________________________ 
 
Applicant’s Sources of Income: 
 
1 ._______________________  2. ______________________ 3. ___________________ 



 
Total Annual Income: _________________________ 
 
List amount, if any, that your Parent/Guardian will contribute toward your education: 
________________________________________________________________________
________________________________________________________________________ 
 
 
List the amount of anticipated school expenses per term: 
First Semester:  $__________________  Second Semester:  $______________________ 
 
 
In which extra-curricular activities have you participated while in high school? 
________________________________________________________________________
________________________________________________________________________ 
 
 
Are you opposed to starting your college experience at Edison College?  Why or why 
not? ____________________________________________________________________ 
________________________________________________________________________
________________________________________________________________________ 
 
 
What scholarships have you applied for this year?  Amounts? ______________________ 
________________________________________________________________________
________________________________________________________________________ 
 
 
What scholarships have you received so far?  Amounts? __________________________ 
________________________________________________________________________
________________________________________________________________________ 
 
 
Do you qualify for the Bright Futures Scholarship? ______________________________ 
 
 
What is your Grade Point Average currently (weighted/unweighted)? ________________ 
 *A minimum GPA is not a criterion for this scholarship. 
 
 
Have you read and are you comfortable with the conditions outlined at the top of page 1 
of this application? ________________________________________________________ 
 
 

REMEMBER TO ATTACH A SHORT ESSAY OF 
YOUR CAREER GOALS AND WHY YOU DESIRE ASSISTANCE 


