SOUTHWEST FLORIDA CHAPTER PROFESSIONAL GOLF ASSOCIATION

SUBMIT APPLICATION AND REQUIRED DOCUMENTS TO:

Kelly Leonard, Administrative Assistant

SW Florida Chapter PGA 

12517 Gemstone Court, Fort Myers, Florida 33913

239-561-9911 / swfpga@comcast.net 

SWFL PROFESSIONAL GOLFERS ASSOCIATION SCHOLARSHIPS

PURPOSE
To fund tuition for high-school graduates who have played competitive golf in their senior year in high school and at least one other year during high school.

AWARD
Scholarships are awarded to 5 high school graduates in each county of Charlotte, Lee and Collier for a total of 15 each year for $1,000 each. This scholarship is non-renewable.  Selection is by PGA Scholarship Committee.

ELIGIBILITY REQUIREMENTS

1)
Candidates must have played competitive golf in their senior year in high school and at least one other year during high school.
2)
Candidates must have academic achievement and show evidence of community service and outside activities.

APPLICATION PROCESS

Submit the following documentation to the address listed above by February 15, 2010:

1)   Application

2)   Transcript

3)   Letter of interest
4)   Letter of recommendation
SOUTHWEST FLORIDA COMMUNITY FOUNDATION

2010 SCHOLARSHIP APPLICATION
SECTION I

NAME

________________________________________________________

PARENT/GUARDIAN
____________________________________________

PERMANENT ADDRESS
____________________________________________

____________________________________________________________________

PHONE
______________________
DATE OF BIRTH
______________

CITIZENSHIP
___________________

SECTION II

SCHOLARSHIP FOR WHICH 

YOU ARE APPLYING
___________________________________________

HIGH SCHOOL
_________________________________________________

HIGH SCHOOL GPA
____________

CLASS RANK  ___________________________

SECTION III

MONTH/YEAR OF PLANNED ENROLLMENT

INTO COLLEGE/TECHNICAL SCHOOL
__________________

NAME AND ADDRESS OF COLLEGE OR PROFESSIONAL SCHOOL YOU PLAN TO ATTEND_____________________________________________________________________________

COURSE OF STUDY YOU WISH TO PURSUE
_____________________________

SECTION IV

I certify that the above information is correct.  I agree to provide timely certified reports to the Foundation of my college or professional school grades for each semester or school session.  

SIGNATURE
______________________________
DATE
__________________

