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Scholarship Application Form

Qualifications: Applicant must be either deaf or hard of hearing or pursing an
educational/career path in service to the deaf and hard of hearing.

Complete this form and mail it by March 30th along with the following

+
+

information.

An essay stating why you should win this scholarship and outlining your eductional &
career goals

Two verifiable references

Official copy of high school or college transcripts. (You may submit an unofficial
transcript with application. The Official transcript must include the end of year grades
and must be received prior to receiving award)

Current audiogram (if applying based on hearing loss)

Send To:

Quota International of Coral Springs/Parkland
¢fo Sharon Dotson
11262 NW 15th Street
Coral Springs, FL 33071

Note: If selected as a scholarship winner, a check will be issued divectly to the college of applicant's choice,

Application Date:

Applicant's Name:

Address:

Phone:

Email address:
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Are you a citizen of the United States? Yes No
Are you a resident of Broward County? Yes No

Social Security Number:

What is your current cumulative GPA?

What is your major area of study?

What High School did you attend:

Please provide the name, address and phone number of the college or university you will be attending:

Please provide the name, address and phone number of your parents or legal guardian:

Are you a member of our Jr. Quota Club? Yes Mo

If yes, how long have you been a member?

Are you related to any member of Quota International? Yes No

If yes, please provide their name and club:

Please list and describe any community, charity or volunteer work you have done while in high school?

You may use the back of this form if needed.



