THE SOCIETY OF MAYFLOWER DESCENDANTS IN THE STATE OF FLORIDA
SCHOLARSHIP APPLICATION


Scholarship Applied for (select one):		  College/University		  Trade School
Name _____________________________________________________   Date _____________
	        Last                               First                          Middle

Address:  City _________________________   State ______________   Zip Code ___________ 
(Please provide extended address if residing outside the U.S.)

Telephone _____________________  E-mail Address _________________________________

Mayflower Sponsoring Relative including Sponsor’s National and State Membership Numbers: 
_____________________________________________________________________________

Educational Plans and Objectives: __________________________________________________
______________________________________________________________________________

College or Trade School You Plan to Attend: ______________________________________________________________________________
Career Goal ___________________________________________________________________
GPA ____________ (4.0 System)     
Requirements:  
· Provide proof of ancestry to a Mayflower passenger including name of the sponsoring relative who is a member of the Florida Society of Mayflower Descendants
· Unweighted GPA of 3.0 or better
· Attach your 400-600 word essay on “What My Mayflower Ancestry Means to Me”
· Attach a copy of school transcripts [Please note if home schooled or dual enrolled]
· Two letters of recommendation, one from a school official and one from a non-relative.  Note:  Letters must be sealed in their envelopes.  
· On one side of 8 ½ X 11 paper list extracurricular activities, honors received, leadership positions held, and information demonstrating community involvement.  
Send postmarked material dated by Monday, 10 May 2021 to:
Alvene E. Watson, Scholarship Chairman
685 Hurst Rd N.E.
Palm Bay, Florida 32907-1439



____________________________________________________	______________
Applicant’s Signature	Date 
