
Florida TRIO 
2017 SCHOLARSHIP APPLICATION 

Two pre-collegiate and two adult learner (four-total) scholarships will be awarded.  Each 
Florida TRIO Scholarship will be awarded in the amount of $500. Only one nomination may be 
submitted per TRIO program from each institution or agency. Multiple applications from a single 
TRIO program will be returned to the sponsoring institution or agency and only one application 
may be resubmitted by the Friday, April 7th postmark deadline.  In order to be FERPA 
compliant, we will not accept any applications or transcripts submitted by e-mail or via FAX.   

ELIGIBILITY CRITERIA- Each FloridaTRIO scholarship applicant MUST: 

1. Currently participate in one of the federally funded TRIO programs located in the State of
Florida.  Postmark deadline: Friday, April 7, 2017.

2. Meet one of these TRIO participant designations;
A. TRIO Pre-Collegiate (two awards)—includes Educational Talent Search,  

Upward Bound and Upward Bound Math/Science participants who are currently 
active in the project.   Required minimum cumulative GPA- 3.0. GPA along with 
SAT or ACT scores MUST be included in high school transcript. 

B. TRIO Adult Learner (two awards)—includes college freshmen, sophomores, 
juniors and seniors who are currently active in a SSS, VUB, EOC or McNair 
project.  Required minimum GPA- 2.5, which MUST be included in transcript. 

3. (Recipients of the scholarship) Provide proof of acceptance or enrollment in college.

MATERIALS THAT MUST BE SUBMITTED: 

1. An official FAEOPP Scholarship Application completed in its entirety.  Included on the
application is a section for a typed 350-word essay.

2. An official or unofficial transcript, which lists cumulative GPA, (and SAT or ACT scores
for pre-collegiate applicants) and all courses taken through the fall term 2016.

3. A letter of recommendation from the sponsoring TRIO staff member (use the attached
Supplemental Form 14-1).

A. Former/Current TRIO Pre-Collegiate applicants must be sponsored/ 
recommended by a staff member of the TRIO project in which 
the applicant participated in the 2016-2017 fiscal year.  

B. Current TRIO Adult Learner applicants must be sponsored/recommended by a 
TRIO staff member from the project in which the applicant participates. 

NOTE:  The TRIO staff recommender must be a paid financial member of Florida TRIO 

4. A second letter of recommendation (use the attached Supplemental Form 14-2) from
non-TRIO personnel such as a high school official (teacher, counselor, principal, etc.) or
a college/university representative (academic advisor, professor, Director, Dean, etc.).

Please mail all documents to the Scholarship Committee Chair: 
For questions or concerns, please call  
Scholarship Committee Chair  
Rowina Petion at (561) 868-3396

Palm Beach State College 
Rowina Petion 

Student Support Services 
4200 Congress Ave 

MS#28 
Lake Worth, FL 33461-4796 



FLORIDA TRIO SCHOLARSHIP APPLICATION 
POSTMARK DEADLINE Friday, April 7, 2017 

(Please type or hand-write clearly with a black pen) 

Application for (check one category only):  Adult Learner (SSS, VUB, EOC, McNAIR) 
 Pre-College (ETS, UB, UBMS)

PART I: GENERAL INFORMATION 

Name   
 FIRST MI  LAST 

Permanent/Home Address 

( ) 
     CITY           STATE  ZIP CODE TELEPHONE 

Local/School Address (Adult Learner applicants only) 

( ) 
 CITY      STATE   ZIP CODE TELEPHONE 

Project (Check one)  SSS     McNair     EOC     UB     UBMS     VUB     ETS 

High School Attended             H.S. Graduation Date  

Location/Address   

STATE  ZIP CODE      CITY 

College/University you attended during fall 2016 

Location   
      CITY            STATE  ZIP CODE 

Current classification in college (e.g., freshman, etc.).    

Expected College Graduation Date (month/year)   

College Major/Expected Major   

Career Goal   

Name of Director of TRIO project in which you participate/participated 

Phone No. (  ) Fax No. ( ) 

Sponsor’s Name     TRIO Position/Title 

Sponsor’s Institution/Agency 

Sponsor’s Address   

( ) 
  CITY  STATE ZIP CODE TELEPHONE 
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Applicant’s Name 

PART II: HONORS AND AWARDS RECEIVED IN THE PAST THREE YEARS 
List the academic or non-academic honors and awards you have received. 

Name of Honor/Award Academic   Non-   Issued by    Date Received 
     Academic 

1.    

2.     

3.      

4.      

5.      

6.      

7.      

PART III: SERVICE INVOLVEMENT/EXTRACURRICULAR ACTIVITIES IN THE PAST THREE YEARS 
List service projects, volunteer committees or programs/activities you have participated in while in high school or college. 

Name of Activity/Service               Office Held   Contact person name- REQUIRED 
(email or phone number) 

1. 

2. 

3. 

4. 

5. 

6. 

7. 

PART IV: CERTIFICATION OF APPROVAL BY PROJECT DIRECTOR 
By my signature that appears below, I certify that the student represented in this application is a current or past participant 
in the project which I direct.  I also confirm that, to the best of my knowledge, the achievements listed above are accurate. 

DIRECTOR’S NAME (TYPE) INSTITUTION DATE 

DATE APPLICANT ENTERED TRIO PROGRAM DIRECTOR’S SIGNATURE 

3 



2017 SCHOLARSHIP APPLICATION 

Applicant’s Name  

PART V:  TYPED ESSAY (attachment accepted.  Initial here _______ if essay is attached)  

      (Name of TRIO Program) 
In the space below, you must submit an essay entitled, “How My Involvement in  Has Assisted 

Me in Preparation for Success in College and Life”.  Your essay must be typewritten, and it must be approximately 350 words.   
Please note that you must also sign, date and submit this page as indicated below. 

My signature below certifies that the statements contained in this application are true and complete to the best of my knowledge. 

TYPED NAME SIGNATURE TODAY’S DATE
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FLORIDA TRIO (FLTRIO) RECOMMENDATION FORM FOR SCHOLARSHIP APPLICANT 
Postmark deadline is Friday, April 7, 2017 

SUPPLEMENTAL FORM 14-1 
(FROM TRIO STAFF MEMBER) Applicant’s Name  ___ _______  

The individual named above has indicated that you would provide a letter of recommendation in support of his/her application for a 
Florida TRIO (FLTRIO) Scholarship.  Using this form, (or you may also add an attachment), please indicate in what capacity and to 
what extent you are familiar with the applicant’s academic background; civic, community and/or educational contributions; honors or 
awards received; and, such other information that you deem pertinent to this applicant’s FLTRIO Scholarship Award 
recommendation. The applicant can provide you with the eligibility criteria for the scholarship. Please complete and include this form 
if submitting a separate letter. Thank you. 

Name (typed)  Title & Program 

Institution _____________________________________________ 

Address   
     STREET      CITY       STATE   ZIP CODE 

Business Phone   (         ) 

Signature Date 

Palm Beach State College 
Rowina Harmon Petion

Student Support Services 
4200 Congress Ave 

MS#28 
Lake Worth, FL 33461-4796 

You may return this form to the applicant in a sealed envelope or  
mail directly to the Florida TRIO Scholarship Committee Chair, 
Rowina Harmon Petion, whose contact information is listed herein.  
If returning to  the applicant, please allow ample time for the 
applicant to meet the  April 7th postmark deadline. Thank you. 
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FLORIDA TRIO (FLTRIO) RECOMMENDATION FORM FOR SCHOLARSHIP APPLICANT 
Postmark deadline is Friday, April 7, 2017 

SUPPLEMENTAL FORM 14-2 
(FROM NON-TRIO PERSONNEL) Applicant’s Name  ___ _______  

The individual named above has indicated that you would provide a letter of recommendation in support of his/her application for a 
Florida TRIO (FLTRIO) Scholarship.  Using this form, (or you may also add an attachment), please indicate in what capacity and to 
what extent you are familiar with the applicant’s academic background; civic, community and/or educational contributions; honors or 
awards received; and, such other information that you deem pertinent to this applicant’s FLTRIO Scholarship Award 
recommendation.  The applicant can provide you with the eligibility criteria for the scholarship. Please complete and include this form 
if submitting a separate letter. Thank you. 

Name (typed)  Position 

Institution _______________________________________ ______ 

Address   
     STREET      CITY       STATE   ZIP CODE 

Business Phone   (         ) 

Signature Date 

You may return this form to the applicant in a sealed envelope or mail 
directly to the Florida TRIO Scholarship Committee Chair, Rowina 
Petion, whose contact information is listed herein.  If returning to the 
applicant, please allow ample time for the applicant to meet the April 
7th postmark deadline. Thank you. 

Palm Beach State College 
Rowina Petion  

Student Support Services 
4200 Congress Ave 

MS#28 
Lake Worth, FL 33461-4796 
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