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Write Now: Scholarship Application

INSTRUCTIONS
After reviewing the eligibility criteria below, complete the application on the next page. To submit, email 
completed application to InEd-PreCollege@usf.edu or fax to 813-974-7272, Attn: Ann Sutton.

ELIGIBILITY CRITERIA
To be considered for the scholarship, applicants must meet the following requirements: 
• � Qualify under the U.S. Dept. of Education’s guidelines as a student in a low-income household.  

The income criteria can be found here: www.ugs.usf.edu/upbound/eligibility.htm 
	 - � Participation from Title 1 schools meeting income criteria encouraged. List of schools by county are 

located at end of this document.
• Proof of qualification for free or reduced lunch program may be requested.
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STUDENT INFORMATION
Last Name _ _________________________ First Name ___________________________ MI_________

Address _ ___________________________________________________ Apt/Unit_ ______________

City _ ______________________________________________________ State _ ______ZIP_ _______

Student’s Phone_______________________ Parent/Guardian Phone_____________________________

Email Address_ _______________________ Date of Birth_ ___________________________________

High School__________________________________________________ Grade Level _____________

	 By checking this box, I affirm that the student receives free or reduced lunch

____	Number of family members in household

CERTIFICATION AND RELEASE OF RECORDS
We, parent/guardian and student, attest that all the information provided on the application is true to the best 
of our knowledge. We understand that falsification of this information constitutes a federal violation and may 
cause immediate ineligibility and/or termination of membership in the Write Now: Young Writer’s Workshop 
Pre-College Program. We agree to support and participate in scheduled activities. Furthermore, we agree to 
grant the school permission to release academic information, if deemed necessary. 

By checking the box and typing my legal name below, I hereby acknowledge that I have read, understand and 
agree to abide by the terms of this scholarship application and the information provided is truthful.

 	 _______________________________ 	 ______________________________ 	 _____________
	 Student First Name	 Last Name	 Date

 	 _______________________________ 	 ______________________________ 	 _____________
	 Parent First Name	 Last Name	 Date
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Hillsborough
Armwood High School
Blake High School – Magnet
Brandon Alternative School
Brooks Debartolo Collegiate High School
Carver Exceptional Center
Chamberlain High School
Hillsborough High School
Jefferson High School
Lennard High School
Leto High School
Middleton High School
North Tampa Alternative School
Spoto High School
Tampa Bay Tech High School

Manatee
Bayshore High School
Central High School
Palmetto High School
Richard Milburn Academy
Southeast High School

Pasco
Anclote High School

Pinellas
Boca Ciega High School
Clearwater High School
Dixie M. Hollins High School
Gibbs High School
Lakewood High School
Largo High School
Northeast High School
Pinellas Park High School
Pinellas Secondary School
St. Petersburg High School

Polk
Drop Back In Academy
Frostproof Middle/Senior High School
Ft. Meade Middle/Senior High School
Haines City Senior High School
Kathleen Senior High School
Mulberry Senior High School
Ridge Community High School
Tenoroc High School

TITLE 1 HIGH SCHOOLS BY COUNTY
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Received by _ ___________________________________________________________  

Date_______________________________
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