
Tampa Tampa Tampa Tampa Bay Bay Bay Bay Chapter of the Chapter of the Chapter of the Chapter of the Hutchinson Hutchinson Hutchinson Hutchinson BellBellBellBell    

Application for Application for Application for Application for Florida Florida Florida Florida College ScholarshipCollege ScholarshipCollege ScholarshipCollege Scholarship    

Applicant Name: __________________________________  Date: ____________  

Home Address:______________________________________________________  

City, State, Zip: _____________________________________________________  

 

Last School Completed: _________________________ HS/College GPA: _______  

Academic Year Applying For: ________   Class (Fresh/Soph/Senior): ___________       

 

Have you ever attended a Florida College Summer Camp?  Yes____   No _____   

If yes, which one? 

 

 

List the extra-curricular activities in which you have been involved in High School 

(Music groups, plays, clubs, athletics, etc.; continue on back if needed.): 

 

 

 

 

 

List Honors received (academic, athletic, social, community, etc.; continue on back): 

 

 

 

How many people are in your immediate family, including yourself? ______________________ 
 

How many people in your immediate family will be attending college during the time you will be enrolled, 

including yourself? ________ 

 

� If I am awarded a scholarship from the Tampa Bay Florida College Booster Club, I agree to volunteer some 

time to help with the various activities (Golf Tournament, Alumni Play, Ladies Tea) and other club 

activities, my academic schedule permitting. 

 

Signed: __________________________________ Date: ____________________  

Email address: ______________________________________________________  

Please send a scanned copy to the email address below and then mail this completed original application to:  

 

Tampa Bay Chapter of the Hutchinson Bell 

PO Box 292742 

Temple Terrace, FL  33687 

Attention:  Scholarship Committee 

scholarships@tampabayboosters.com 

Committee Use Only: 

Date Received: ___________  

Approved: ______________  

Amount Awarded: ________  

 


