
                                                                        
 
 

                               DUNEDIN YOUTH GUILD, INC.                                                           

P.O. Box 1453  Dunedin, Fl.  34697-1453  Telephone (727) 734-0394 

The mission of the Dunedin Youth Guild is to serve the youth of the greater Dunedin area and to further the civic and cultural 

progress of the community 

VOCATIONAL SCHOLARSHIP 

INFORMATION 
Graduating Seniors and Continuing Education Scholarships 

Deadline for Applications_________April 1st______________ 

To be considered for a Dunedin Youth Guild, Inc. scholarship, you must: 

1. Be a ___2017________ graduate of Dunedin High School or reside in Dunedin.  

       2.   Have a minimum GPA of 2.5 and plan to enroll in a program that is at least one year in 

length. 

       3. Are not eligible for Bright Futures Scholarship. 

      4. Possess traits of character which are recognized as admirable by both students and 

faculty. 

      5.  Be in need of financial assistance. 

                                     

                                                              -OR- 

 Be a recipient of a Dunedin Youth Guild Vocational Scholarship in a previous year.  Continuing 

Education Vocational Scholarship Applicants should send a letter describing your current 

situation and a transcript of your Fall (1st Semester) grades.  

You must be registered as a full-time student upon school entrance.  Scholarships are paid 

directly to schools of  recipients. 

Application forms may be obtained through your Guidance Office. 



                                                                        
 
 

DUNEDIN YOUTH GUILD, INC. 

P.O. Box 1453  Dunedin, FL 34697-1453  Telephone (727) 734-0394 

_____________________________________________________________________________________ 

                                       

 

VOCATIONAL  SCHOLARSHIP APPLICATION 

1. Complete application in its entirety.  All questions must be answered and all other 

requested material must be submitted with your application.  INCOMPLETE 

APPLICATIONS WILL NOT BE CONSIDERED. 
2. A personal interview will be required. 
3. All information will be confidential. 
4. Please attach the following: 

a.  An official transcript from the high school you currently attend, including your SAT 

and/or ACT scores, if taken. 
b. AT LEAST two letters of recommendation, including: 

(1) One from a member of the faculty at your school, and 
(2) One from another adult not related to you (friend, clergy, doctor, etc.) 

c.  A copy of your FAFSA and Student Aid Report (SAR) or your parent’s complete 

current income tax.   

d. A photograph of yourself. 

e. Please write about one of the following topics .  Use your own judgment as to the 

length. 

(1) A person who has influenced your life. 

(2) How you envision yourself in 5 to 10 years 

(3) What you consider to have been a turning point in your life. 

f.  A resume including school, community, and church activities in which you have 

participated and awards or recognition received. 
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VOCATIONAL SCHOLARSHIP APPLICATION 

    Applicant Information 

Name: (Last)__________________(First)__________________ (MI)______ 

Address:_________________________________________________________

________________________________________________________________ 

Social Security Number:_____________________________________________ 

Cell Phone Number:________________________________________________ 

Email Address:____________________________________________________ 

Parent/Guardian Information 

      Name of Father/Guardian:__________________________________________ 

Address:_________________________________________________________ 

Employer____________________________Job Title_____________________ 

Name of Mother/Guardian:__________________________________________ 

Address:_________________________________________________________ 

Employer:___________________________Job Title______________________ 

Parent’s telephone number__________________________________________ 

Vocational School Information 

       I have applied to the following schools  _______________________________    

___________________________________________________________________ 

My first choice of the above schools is:_________________________________ 

I have been accepted by:____________________________________________ 

 



                                                                        
 
 

VOCATIONAL SCHOLARSHIP APPLICATION 

(continued) 

Academic Information 

Intended Vocational Course of Study:________________________________ 

Grade Point Average: Weighted:__________Unweighted:________________ 

Test Scores (if taken): 

ACT  

Date:__________Composite:_____English:______Math:_____Science_____ 

Reading:_____________ 

SAT 

Date____________Verbal:_______Math:________Writing:__________ 

1.  Why do you want to pursue vocational training? 

       

2.  How do you plan to finance your education? 

 

      3. List any other scholarships for which you have applied. 

 

      4. Give the names of your siblings and the schools they attend.  

      5.  Are you eligible for additional financial aid, including Pell Grants?  If so,           

what  is your award amount? 

                                           

                                                     -4- 

                                           



                                                                        
 
 

 

VOCATIONAL SCHOLARSHIP APPLICATION 

(continued) 

6. Please explain in the space below any circumstances which you feel the 

scholarship committee should take into account when considering your 

application (ie. Unusual medical bills, expenses, unemployment, divorce, 

etc.) 

 

 

 

 

 

 

 

 

 

 

 

 

 

We certify that all of the information given to the Dunedin Youth Guild, Inc. 

as part of this application is true.   

 

Signature of Parent/Guardian:__________________________________ 

Signature of student:___________________________________________ 

Date:______________________ 
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