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HandsOn Leaders Association Scholarship Application

School Year 2024-2025
Amount of Award:  $750.00
Deadline for Postmark: May 31, 2024
Scholarship Awarded: July 13. 2024

Return Address:

Nelinio Volcy

354 Foresta Ter

West Palm Beach, FL 33415

PLEASE PRINT CLEARLY OR TYPE:

NAME: DATE OF BIRTH:

HOME ADDRESS:
EMAIL:
TELEPHONE:
ACADEMIC DATA:

CURRENT SCHOOL.:

EXPECTED GRADUATION DATE:

GPA: SAT SCORE; ACT COMPOSITE SCORE:

COMMUNITY SERVICE HOURS OR WORK HOURS:

FUTURE EDUCATIONAL PLAN:

COLLEGE/UNIVERSITY/TECHNICAL/VOCATIONAL SCHOOL APPLIED TO OR
EXPECT TO ATTEND FOR THE FALL OF 2024:

MAJOR: EXPECTED DEGREE:
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REQUIREMENTS:
Candidates Must:

1. Bea minority student who resides in Palm Beach County
2. Have a minimum grade point average (GPA) of 3.0
3. Meet all graduation requirements
4. Be accepted at a higher educational, vocational, or technical institution
5. Provide 2 letters of recommendation from teachers, supervisors, or community leaders
6. Complete a submission essay:
a) Indicate Why do you think that you should get this scholarship?
b) Essay should be at least 400 words
c) Essay must be in Times New Roman (12-point font)

d) Essay margins must have one-inch top, bottom, and side margins

RELEASE:

I authorize the release of this application and any relevant supporting information to
individuals involved in the selection of scholarship recipients. The data | have provided on
this application and in the following essay is true to the best of my knowledge and grant my
permission for the information contained herein to be shared with the scholarship selection
committees and scholarship donor(s).

Signature of Applicant: Date:

Signature of Guardian: Date:
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