
 
 

 
Please go online www.floridassef.net to complete. 
Applications must be handed to a member of the 
Scholarship Nominations Committee at the SSEF on 
April 7th, by 5:00 p.m. Provide an original Transcript 
with an Official Seal. Form must be signed by your 
Guidance Counselor. All SSEF Scholarship 
Nominations are for Florida colleges and universities 
only. 
 
 
 Scholarship Identification  
Identify the scholarship for which you are applying. (A separate application must be submitted for any other scholarships 
you are pursing – only ONE original set of transcripts is needed). Please read all qualifying criteria and make certain that 
your high school course work, standardized test scores, and your intended college major are compatible with the stated 
scholarship criteria. 
 
1.  Name of Scholarship (College, University, or Other Donor)  
 
2.  Have you been accepted? NO YES Acceptance Date:  
 
3.  Intended college major:     
 
 Student Information     
 
4.  Name   __________________SSN __________________________ 
  Last First  Middle 
 
5.   Home Mailing Address    ,FL  
  Number and Street (or PO Box) City Zip Code + 4 
 
6.  County    Home Phone   
 
7.  email address  ___________________________________ 
 
8.  Overall unweighted GPA:  Anticipated Graduation Date: 20    U.S. Citizen          NO         YES 
 
9.  Title of project displayed at this fair           
 
              
 
 High School Information            
 
10.  School name             
 
11.  Address         ,FL    
  Number and Street (or PO Box)   City    Zip Code + 4 
 
12.  County    School Phone        
 
 
 
 
 
 

Scholarship  Nomination 
Application  Form 

S-          
   Project No.         Transcript          Interview 

FFFS Use Only 



 Teacher Reference             
 
“I recommend that this student be nominated for this scholarship. I have reviewed this student’s scholarship nomination 
application materials, and find that he/she meets or exceeds the minimum qualifications required by the Scholarship 
Donor and the SSEF Scholarship nominations Committee.” 
 
Teacher’s Name    Department       
  First Middle   Last 
 
        School Phone       
 Teacher’s Signature   Date 
 
 Parental Consent              
 
“I/we certify that my/our son/daughter has my/our permission to apply for a scholarship nomination as indicated on the 
front of this form. If the Scholarship Donor is a college or university, I/we also certify that my/our son/daughter has 
applied to, or plans to apply to, that institution. I/we hereby consent to the release of high school academic information to 
the Florida Foundation for Future Scientists (FFFS) and the State Science and Engineering Fair (SSEF) of Florida 
Scholarship Nominations Committee for the purpose of evaluating eligibility.” 
 
“I/we understand that if selected my/our/ son/daughter will be nominated to the institution; final approval is contingent 
upon official authorization and notification by the granting institution.” 
 
“I/we also grant permission for information on this application or other SSEF forms be released to the Donor awarding 
this scholarship.” 
 
      
Student’s Signature   Date 
 
                
Mother’s or Guardian’s Signature  Date  Father’s or Guardian’s Signature Date 
 
 Application Procedures             
 
• Each application must include: 1) the completed Scholarship Nomination Application Form; and 2) an original 

Official Certified High School Transcript.   
 
• All requested original signatures must be present. 
 
• Be sure all pages are legible for subsequent copying. 
 
• The Official Certified High School Transcript must be completed through the first semester of the 2007-2008 

academic year. 
 
• Stapled pages of application in upper left-hand corner.. Application must be handed to a member of the Scholarship 

Nominations Committee at the SSEF on April 7th, 2010, by 5:00 p.m. 
 
 Contact Information              
 

If you have questions about the SSEF Scholarship Nomination Program, 
Please contact: 

 
Nancy Besley, FFFS Executive Director 
Florida Foundation for Future Scientists 

besleyn@ocps.net 
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