
SunDevils Scholarship Program

Application Process 

Required Documents  

1. Copy of current income tax return

2. Copy of (2) consecutive pay stubs (or a letter from employer) 

3. Copy of SNAP, free lunch or M

4. Proof of unemployment (if applicable)

5. Completed Sun Devils scholarship application

Approval Process 

● Submit all required documents 14 days prior to registrati

● Reviewed by scholarship committee of 3 (Treasurer, President and Registrar)

● Notify family of eligibility via email

● You must bring a copy of appr

Scholarship Levels (using income matrix)

● Hardship: 100% scholarship (Lowest bracket along with letter of circumstances. Further documents may 

be required) 

● Priority: 75% scholarship  

● Standard: 50% Scholarship 
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SARASOTA SUN DEVILS SCHOLARSHIP APPLICATION 
All questions must be answered completely. (Please print clearly) 

 
Parent/Guardian Name:       
Date of birth:         
Address:         
City:     State:    Zip:     
Home #:   Cell #:         Work#   
 
Household Members (include Spouse/Partner and legal dependents) 
Full Name  Relationship  Birth Date   Age 
          
          
          
          
          
          
 
Please give a short explanation of WHY you need financial assistance  
and amount you are able to pay.  Attach a separate sheet of paper if needed. 
          
          
          
          
 
Income Information – Please use Gross Income Information (before taxes) 
Applicant’s Employer      Phone #   
 Full time Part time: Paid wkly/bi-wkly/mthly Hours per week    
Monthly amount $    
Spouse/Partner Employer      Phone #   
 Full time Part time: Paid wkly/bi-wkly/mthly Hours per week    
Monthly amount $    
Do you have a medical condition that prevents you from working?  Yes  No 
 
If you receive or applied for any of the following, please fill in the MONTHLY amount: 
Child Support $    Alimony $     
SSI/SSDI $     Food Stamps $    
TANIF $     Retirement $     
 
MONTHLY GROSS INCOME FROM ALL SOURCES $     
 
I am enclosing a copy of my FL DRIVERS LICENSE along with all documents requested.  I 
understand that this document is required to process this application, and if I do not include 
documentation, the application will not be reviewed for a scholarship opportunity. 
 
Applicant’s signature       Date        


