
 
 

Community Service Council 
Youth & Adult Scholarship Application 

Deadline Date:  April 1, 2011 
 
All applications submitted must be complete and accompanied by all requested 
documentation (pg.2).  All statements made on the application are considered 
confidential and are provided only to the Community Service Council Scholarship 
Committee for their consideration.   
 
Applicant Name: ____________________________________________________ 
 
Phone Number: _____________________________________________________ 
 
Address:  __________________________________________________________ 
 
GPA: _________ Attending High School: _____________________________ 
 
 
Adult Student Only:   Attending School: __________________________________ 
 
Florida Institution you plan to attend: 
 
 
Educational Goals and career objectives: 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
Why are you deserving of this scholarship: 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
Financial circumstances which deserve consideration: 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 



 
 

Community Service Council 
Youth & Adult Scholarship Application 

 
Required Documentation  

These items must accompany the application to make application complete. 
 
 
 
Autobiographical essay about yourself.  (500 words or less) 
 
Letter of recommendation from three of the five below: 
 

• Present or former employer 
• Pastor, Priest, Rabbi or any other religious leader. 
• Guidance Counselor 
• Teacher/Principal 
• Civic Organizational Leader 

 
I declare that to the best of my knowledge, the information on this application and any 
documentation is true, correct and complete. 
 
Students Signature: _____________________________________ Date: ____________ 
 
For more information, contact: 
 

Mary Balestrieri  
29750 US Highway 19 Ste 203 

Clearwater, FL 33761 
Phone: (727) 282-1205 

Fax: (727) 863-7827 
 

Mail completed application and submit documentation to contact info listed above. 
Deadline:  April 1, 2011 
 


