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Johnson Educational Scholarship 

Application for Scholarship 
 

Name_________________________________________________________________________ 

Student ID Number (option)_______________________________________________________ 

Permanent Mailing Address_______________________________________________________ 

City __________________________________ State ___________________Zip code_________ 

Home Phone __________________________________Cell Phone _______________________ 

Email Address:________________________________________________________________ 

Classification/Grade ________________________Expected Graduation Date _______________ 

GPA _________ Major _________________________________ Minor ___________________ 

Honors and Awards (use a separate sheet if necessary _________________________________ 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

Clubs and Organizations (use a separate sheet if necessary _____________________________ 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

Do you have a current application on file in the financial aid?  ________ Yes            ______No 

Academic Profile: 

High School Information (for applicants who are in high school and transitioning to college only) 

Name of High School Now Attending:______________________________________________ 

Address 

______________________________________________________________________________ 

City ________________________________State ___________________Zip code___________ 

School Phone______________________________Grade Point Average____________________ 



College Enrollment Information (High school applicants should provide information on the 

college/university they have been accepted to or plan to attend) must be excepted/registered or 

show proof on attending.  (Scholarship awarded to students attending/planning to attend a 

college) of their choice. 

Name of College/University_______________________________________________________ 

Address 

______________________________________________________________________________ 

City _________________________________ State_______________ Zip code_____________ 

Phone _____________________________________Grade point Average__________________ 

Major Field of Study_____________________________________________________________ 

What semester are you planning to enroll for? _____spring     _____fall       _____ summer 

Will you be attending full time or part-time? (Circle one) 

Briefly state your career goals in 50 words or more: ___________________________________ 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

The following information should be submitted along with this application for consideration:  

two letter of recommendation (teacher, pastor, counselor preferred), a copy of your transcript: 

(high school or college) a 200 word typed essay stating the need for financial support and a 

personal resume.  Return scholarship information to: Havana Learning Center, P.O. Box 2395, 

Havana, Florida 32333 no later than March __, 20__, deadline is 5:00 p.m. 

For more information, please contact Lillian Johnson at 850-539-1315 or email: 

havanalearningctr@yahoo.com 

 

Internal Use Only:         ___ Approved            ___Denied           __Reason for Denied _________ 

Award Amount $_________________   Reviewed By:_________________________________ 

Deficiencies:      __application  __GPA  ___Essay   __Transcript   ___School    ___Resume 

__Verification/Exception Letter  __Recommendation Letters    

mailto:havanalearningctr@yahoo.com


20_ _ - 20_ _ Scholarship Program 

Application Packet Overview 
 

 

 

 

 

Dear Applicant: 

The Johnson Educational Scholarship is committed to the growth and 

development of our at risk youth.  We feel the need to help aid in the 

development of our at risk youth to pursuit a higher education and all 

scholarships are award regardless of race, sex, creed or religious preference. 

The scholarship is awarded to students who maintain full time status at an 

accredited, post -secondary college beginning in the fall of the year.  Applicant 

must meet all of the eligibility requirements and deadlines to quality.  The entire 

scholarship awarded must be applied towards one or the other tuition, room, 

board and books.  Checks will be mailed from Havana Learning Center Account 

and made payable to the institution. 

All application must be submitted no later than October 30, 2016 by 5:00 p.m., 

incomplete or late applications will not be accepted.  Notification of scholarship 

will be posted in Havana Herald and letter of acceptance will be mailed to 

recipient by certified mail the first week of December. 

Eligibility Criteria 

 High school seniors transitioning to college 

 College undergraduates currently enrolled in college 

 Minimum grade point average of 2.5 

 Enrolled in a post-secondary institution 

 Planning to attend an institution for an entire academic year, beginning in 

the fall of the year applying. 

 



Essay 

Applicants are required to submit a 500 word or more essay answering the 

following two questions.  The essay must be typed using 12 point font and double 

spaced. 

1. Why do you need financial assistance in the form of a scholarship? 

2. How would a scholarships specifically benefit you during your college 

enrollment? 

Official Academic Transcript 

Applicants musts request an OFFICIAL academic transcript from their most recent 

high school, college or university.  All transcripts must have an official raised seal 

and or official signature to be valid.  Transcripts that do not have a raised seal and 

or signature will not be accepted.  Class schedules, reportcards, or progress 

reports will not be accepted  TRANSCRIPTS MUST BE SUBMITTED WITH THE 

APPLICATION PACKETS OR SENT VIA US MAIL DIRECTLY FROM THE INSTITUTION 

TO THE ADDRESS 

PROVIDED BELOW:     

 Havana Community Technology and Learning Center, Inc. 

P.O. Box 2395 
Havana, Florida 32333 

Verification of Financial Need Letter 
Applicants must demonstrate their financial need as indicated by two letters of 
verification from a teacher, guidance, counselor, pastor. 
 
Recommendation Letter 
Applicants must submit one letter of recommendation from a teacher, guidance 
counselor, pastor or a non-related family member. 
 

 
 
 
 
 
 
 


