Big Sisters.

OF BROWARD COUNTY

@ Big Brothers

2025-2026 Scholarships

APPLICATIONS ARE OPEN!

The Big Futures program is dedicated to empowering High School Bigs and
Littles by providing essential tools for success throughout their secondary
education journey. Thanks to the generous funding and support of donors, we are
thrilled to announce the availability of scholarships for students enrolled in our
programs, aimed at pursuing various post graduation opportunities, including

apprenticeships, trade

schools/technical certificates, or associate’s and bachelor’s degrees.

What You Need to Apply: Transcripts, Letters of recommendation, and FAFSA

confirmation required - start today!
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\y QAP oz
Women on the Verge Big Florida Prepaid College Coke Florida
Futures Scholarship Foundation Path to Refreshing Minds
Due March 1st, 2026 Prosperity Scholarship Scholarship
Powered by Due January 31st, 2026
Florida Power & Light
Due January 31st, 2026
Contact:
Gabrielle Guy, Big Futures Program
Manager

gabrielleg@bbbsbroward.org

\“Q
s

Ana G. Méndez
University Presidential
Class Scholarship
Due March 1st, 2026

Virtual Office Hours Available



WHAT THIS SGHOLARSHIP GOVERS

You must attend a program in Florida
College, university, or vocational/technical
institution

Out-of-state schools aren’t eligible for this
scholarship. Private schools have an
important consideration.

2-Year Florida College Plan
Covers 60 credit hours of tuition and fees at
a FL public college

OR

4-Year Florida University Plan

Covers 120 credit hours of fuition and fees at
a FL public university

If any tuition or
fees 9O beyond
the plan
gmoun’r, YOU’re
responsible for

~__Ifyou ,,qILe,qciiy;hqsLe.qu %
purchased Florida Prepaid

Plan or a scholarship from
Take Stock in Children, you

~are not eligible o apply.

Florida Prepaid scholarships

~are not stackable with each

other. For example, two 2-

—year plans cannot be

-combined to create a 4-year —
plan. However, a Florida

-~ Prepaid scholarship can be

—used alongside other -
scholarships or financial aid.

__For questions, email

 danprinzing@bbbsflorida.org

®

Apply to
FAFSA even
if you think
you won't

qualify.

inhe difference.
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PROOF OF ECONOMIG ELIGIBILITY

fion #1

STATE OF FLORIDA DEPARTMENT OF CHILDREN AND FAMILIES

TEMPORARY EMERGENCY MEDICAID IDENTIFICATION CARD
e m e rg e n C y FOR PERIOD DIST/CO/UNIT WORKER NAME PHONE NUMBER

02/01/2024 - 02/28/2024 10/08/411
° °
Me d I‘ q Id I D ‘ q rd MEDICAID ELIGIBLE INDIVIDUALS
MEDICAIDID  FIRSTNAME Ml LASTNAME  DATEOF  MEDL MEDICARE TPL

BIRTH CARE NUMBER

I N N N e N

» Students first and last
name is on the \ K
Medicaid card Your ID #, Name, and DOB

* The dates in the “For
Period” section fall
within todays date/ oo
the date you submit
the application °¢ &j FORPERIOD, c2012624 TO cezsznze

FIRSTNAME M LAST NAME MEDICAID ID
- - THE PERSON WHOSE NUMBER APPEARS ]
ELIGIBLE FOR PRESCRIBED DI
BENLEITS RERERTO YOUR BILLING
HANDBOOK FOR CLAIMS SUBMISSION AND
ADJUSTMENT TO PRESCRIPTION LIMITS
INSTRUCTIONS. BILL THIRD PARTIES
COVERING DRUGS PRIOR TO BILLING
MEDICAID. DETACH THIS PORTION OF THE
CARD AND KEEP IT AS PROOF OF
ELIGIBILITY.

MUST VERIFY MANAGED CARE ENROLLMENT THROUGH
M (1-800-825-1955) OR A MEDICAID ELIGIBILITY




PROOF OF EGCONOMIG ELIGIBILITY

Option #2

2.1 Case Action letter

* Letfter can be found
online at
https://myaccess.myflfamilies.com
/Public/login

» Letter states that
applicants are eligible
for public assistance

* The dates must fall
within todays date/
the date you submit
the application

* You (the student)

MUST be listed on the
letter
*You can be denied for some benefits, as long

as you are “eligible” for some sort of assistance
in the letter.

2.2 Case Action letter

» Letter can be found
online at
https://myaccess.myflfamilies.com
/Public/login

 Letter states that
applicants are eligible
for public assistance

» The dates must fall
within todays date/
the date you submit
the application

* You (the student)
MUST be listed on the
letter

*You can be denied for some benefits, as long

as you are “eligible” for some sort of assistance
in the letter.

April 19, 2022

s N
/" Notice of Case Action
ACCESS CENTRAL MAIL CENTER (' state of Fiorida Department

P.O. BOX 1770 of Children and Familie:
OCALA FL 34478 .

The following is information about your eligibility.

Cash Assistance

Your CashrAssistance application/review dated March 10, 2022 is denied for the following months:

Name
_ Eligible Eligible
] Eligible Eligible
EEE——— Eligible Eligible
_ Eligible Eligible

Reason: DID NOT COMPLETE UP-FRONT CHILD SUPPORT COOPERATION
YOUR HOUSEHOLD'S INCOME IS TOO HIGH TO QUALIFY FOR THIS PROGRAM
THE VALUE OF YOUR ASSETS IS TOO HIGH FOR THIS PROGRAM

The law that supports this action is:

(FL Admin. Code = R) (FL Statute = S), R65A-4.210 R65A-4.220 S414.075

Did you know you now have an on-line account with us? Go to www.myflorida.com/accessflorida. You will
need your case number, 1175979775, to activate your My ACCESS Account. Then you can get into your
account with a user name and password of your choice.

If members of your household are not eligible for Medicaid, they may be able to get coverage from the Florida KidCare
Program for children under 19 or the Federally Facilitated Marketplace (FFM). In accordance with section 1943
(b)1)(D) of the Social Security Act , DCF is required to forward potentially efigible applications to Florida KidCare or the
FFM for review. Once your information is in the possession of the FFM the State of Fiorida no longer has the ability to
ensure its security. You do not need to submit a new application. Please check your My ACCESS Account at
http:/iwww.myflorida. to see if your has been forwarded to Florida KidCare or the FFM

For information about the Florida KidCare Program, visit the website at www floridakidcare org or call (888) 540-5437

AE01 FORM : CF-ES 103 03 2009

For information about the FFM, visit the website at www.healthcare. gov/imarketplace or call (800) 318-2596.

For applications, if you completed the interview (if required) by the 30 th day after the application date, you do not need
to give us a new application if you give us all the verification we asked for within 60 days from the day you originally
turned in your application. If you do not give us all the verification we asked for within 60 days from the day you
originally turned in your application, you will have to complete a new application.

For reviews, if you completed the interview (if required) by the end of the eligibility period, your household has unil the
30th day after the end of the eligibility period to return the verifications.

" Food Assistance

‘Your application for Food Assistance dated March 10, 2022 is approved. You are eligible for the months listed below:

Eligible Eligible Eligible
Eligible Eligible Eligible
Eligitle Eligitle Eligible
Eligible Eligible Eligible
Eligible Eligible Eligible
Benefit Amount $175.00 $304.00 $304.00

Before your eligibility ends, we will send you a letter telling you what to do to keep getting Food Assistance. To keep
your Food Assistance from ending, you will need to complete a review by August 31, 2022. You can use the web site at
ww. myflorida com/accessflorida to do this on My ACCESS Account

For Food Assistance benefits, you must report during your certification period when your household's monthly gross
income is more than your income limit of $2,871.00. If you are an ABAWD, you must report if your work hours drop
below B0 hours/month. You must report this change within 10 days after the end of the month,

If you fail to report changes as required, or if the information you provide is not correct, you may have to repay ary
benefits you receive for which you were not eligible and you may be prosecuted for fraud. You must report other
changes and your household's situation at the time of the next recertification. If you have access to a computer, you
may report your changes online at the ACCESS Florida website www myflorida.com/accessfiorida. You may also report
changes by calling the ACCESS Florida Customer Call Center toll free at 1-850-300-4323 or by mail to the return
address at the top of this notice.

If this is the first time you have been approved for food or cash benefits, your EBT Card will be mailed to you. If you
received benefits before and had a card but have lost or misplaced it, please call EBT Customer Service at
888-356-3281 to ask for a replacement card.

Go to www.myflorida.com/accessflorida and update your MyACCESS account. You will need your case
number, 1175879775, to validate your account. Once you have validated your account you will be able to see
the status of your benefits, view notices, renew benefits, request additional benefits, report changes, and
upload documents.




PROOF OF EGCONOMIG ELIGIBILITY

Option #2 continued

° Penalties for Work Rules
° a s e ‘ I o n e e r If the head of the household fails to follow the general or EAT work rules there may be penalties assigned to the entire
household:
- The first time you do not follow these rules and don't have a good reason, you cannot get benefits
for 1 month
o L ‘I"I- b f d . The second time you do not follow these rules, you cannot get benefits for 3 months.
e e r C O n e O U n - The third time, and any additional, you cannot get benefits for 6 months.

- You must first follow these work rules before you can get food assistance benefits again. Other

.
O n I I n e O 1- household members may apply after the penalty period if the head of household is still not

following the work rules

. If the individual is not the head of the household and fails to follow the work rules, only that
h ”-ps //m )/OC cess myf,fom’/’es com individual will be removed from the benefits for the time periods listed above.
For more ion about available ploy and training opportunities in your area, please visit:
/Pubhc/logln www.employflorida. .

Medicaid
® Le ‘I-Te r STG Tes ‘I- h O T Your application for Medicaid dated April 18, 2022 & approved.  You are eligible for the months listed below:
. o .
applicants are eligible
. .

for public assistance

» The dates must fall
. .
WI Th I n TO d O ys d O Te/ We have reviewed your Medicaid eligibility and determined you are no longer eligible for Medicaid coverage. To make
. sure you have Medicaid coverage during the COVID-19 Pandemic Health Emergency we will keep your Medicaid
the date you submit covTge v e o of B e ) covermer e e smereny B YU e

eligibility based on the most up-to-date information once the health emergency ends.

. .
Th e O p p I I C O ‘I-I O n Did you know you now have an on-ine account with us? Go to www.myflorida.com/accessflorida. You will

need your case number, 1175979775, to activate your My ACCESS Account. Then you can get into your

° YO U (‘I’h e S'I'U d e n"‘) account with a user name and password of your choice.

You must report changes in your household circumstances no later than 10 days after the change occurs.

.
M U S T b e | |S Te d on 'I'h e If you have access to a computer, you may report your changes oniine at the ACCESS Florida website located at

www myflorida com/accessflorida or by calling the Customer Call Center toll free at (866) 762-2237.

May, 2022
Ongoing

Eligible

|e‘|‘1’er If you enroll in Medicaid managed health care, the Agency for Health Care Administration (AHCA) will send you
information about your Medicaid options. If you do not pick a plan on your own, AHCA will enroll you in a plan

If you get Medicaid for your child{ren) only, you do not have to cooperate with Child Support Enforcement (CSE).

*YOU CGI’] be denied for Some beﬂeﬁfs, OS Iong However, their services 10 locate an absent parent, establish paternity, or get child support or medical support are

available to you free of charge. If you do not cooperate, it will not affect your children’s Medicaid

OS yo U O re b e“gible " for So me SOr‘I‘ of OSSiSTO nce Children eligible for the Medicaid may enroll in the Child Health Check-up Program. This program provides regularly

scheduled health checkups, dental screenings, immunizations and other medical services for children. For information
in Th e Ie .H.er on the Child Health Check-up Program, visit the Agency for Health Care Administrations information page at:

24 Case Action letter e

Your Medicaid has been reviewed and the members listed below are ehgrbie for continued Medicaid coverage.
* Letter can be found
On"ne OT Name Status

Eligible

y =
https://myaccess.myflfamilies.com | I— ] Eligible

Eligible

/Public/login

see what information we used when we reviewed your Medicaid case, or to report changes we need to know about,

° Le'l"l'er S-I-O-I-es -I-hO-I- use your on-line My Access Account at https //dcf: dof state f
. . . x — —
applicants are eligible imestuntfornwton for ool Aok o Tompoan Cop A acolon, L L

you what to do in order to complete your review.

. .
fO r p U b I | C O SS I S TO n C Did you know you now have an on-line account with us? Go to www.myflorida.com/accessflorida. You will
need your case number, 1175979775, to activate your My ACCESS Account. You can then get into your
° account with a user name and password of your choice to track the status of your application or review, view
O U e S U e n notices, report changes, apply for additional benefits, print a temporary Medicaid card (if Medicaid eligible)
and view your current level of benefits.
| 1_1_ Medicaid
e e r Your Medicaid application/review da
* The dates must fall
€ aares musrt 1a
ithin todays date/
-I-h e d a -I- e VYOuU SuU b m i-I- Reason: DID NOT COMPLETE UP-FRONT CHILD SUPPORT COOPERATION
y 'YOUR HOUSEHOLD'S INCOME IS TOO HIGH TO QUALIFY FOR THIS PROGRAM
YOU ARE RECEIVING THE SAME TYPE OF ASSISTANCE FROM ANOTHER PROGRAM

Th e O p p I i C O Ti O n The law that supports this action is:

(FL Admin. Code = R) (FL Statute = S), R65A-4.210 R65A-4.220 R65A-1.702

il 18, 2022 is approved for the following months:

Apr, 2022 May, 2022
Eligible Eligible

Did you know you now have an on-line account with us? Go to www.miflorida.com/accessflorida. You will

*You can be denied for some benefits, as long
as you are “eligible” for some sort of assistance e e T I

H .I.h | .I..I. If members of your household are not eligible for Medicaid, they may be able to get coverage from the Florida KidCare

I n e e er Program for children under 19 or the Federally Facilitated Marketplace (FFM). In accordance with section 1943
(b)(1)(D) of the Social Security Act , DCF is required to forward potentially eligible applications to Florida KidCare or the
FFM for review. Once your information is in the possession of the FFM the State of Florida no longer has the ability to




PROOF OF EGCONOMIG ELIGIBILITY

Option #3

3 Free/Reduced Lunch Letter Food and Nutrition Services Department

07/15/2024 2023-2024 School Year

o MUST SpeCIfICOHy STOTe The Dear Parent/Guardian
We want to ket you know that the student listed below wil receive free breakfasts and lunches at school

student is e||g|b|||1'y due to because 3 household member receives Florida SNEP, Forida TANF, Medicaid or FOPIR berefits

SNAP TANF MedICCHd DONOT COMPLETE AMEAL APPLICATION FOR ANY GHILDREN LIVING IN YOLR HOUSEHOLD. If there
4 4 ae cther children in your household who arent listed below, they also qualify for free meals. Please
contact the Food and Nutrition Office at 754-321-0250 for the following situations: if there are other

ond/or income based. children in your household and you would like them to receive free meals at school, you do

. . not want your children to have free meals or you have additional questions.
* The date must fall within N —
the year you submit the I

. . Ifyou do not want to participate in this program o receive free meals for your dhild(ren) or if you have any questions about this
application T st ' : B

NAVE:  Food andNutrtion Services

ADORESS: 7720 WestQ
PHONE NUMBER: 754-321-0250

E-MAL: freereducedmeas

Food and Nutrition Services Department
Sincerely,
2024
School Name: NN

: T Nen-Discrimination Statement: In acooxdance weh Fedsral il ghts awand US Department of Agiouiture (USDA) Gl rights requations and
School Location Number: N polces, the USDA, ts Agencies, ofices, and employess, and niutions patcpaing n or adniisterng USDA programs 27 geahbted Fam
Sudent # : Giscriminating based on race, cier, nabondl cign, sex, disabity, age, o reprisal o retaizion r prior Gl rights acivity in any program or actity
conducted or Lnded by USDA Perscns wih dissbiies who requre atematve means of conmuncabion fr progran inkrmaton fe.g Braife, ge
N Homeroom peint, audictape, American Sign Language. efc | should contad the Agency (Statie of Jocal) where they applied for benefts. Indvdudls who are deaf,
Grece: [ oon: [ the Federal Reiay Senice 2t (800) 77-8332 Addtonaly, program nfomation

naybe made awiatle 1 lnguages dther than Englsh. To e a program complant of disaminaton, complete the USDA Progran Disciminaton
T K fan Compiaint Form, (AD-3027) ound oniine 2. Hep w5 usd3 qowicompiait 1ing custhmi , and 2t any USDA ofice, o wite:a et aidressed
0 the parent o ezl guzrdizn of 10 USDA and provide in e leter addressed to USDA and provide i the leter i of e momaionrequested n the krm. To request a copy o the
compiant fom, cal (895)632:6662. Submt your completed form orleter o USDA by mal & U S. Depariment of Agiatre Offce of the Assdtart
Seqetary bor CiWl Rigs 1400 Independence Averve, SW Washington, D.C. 202508410, by fax (202) 69072 o email at

program ntake@usda gov. This sthuion is an equal opportunty provider.

AND

51 040 [l.S Iﬂn:‘ll‘;rlrlual 'Income“;;;‘ Returmn

o ywar Jan. 1 Doz, 31. 2021, or other s yror bogining

1, endng 2 See separata Instructions.

Yo frst name snd middle intel Your social security number

T rvame andd rddl ‘Spouse’s social sacurity numbar

ot rolurn, spous:

Home g o Presidential Election Gampaign
Chack hers if you, ar your
Ferey T spouseiffiing jointly, want S2

1690 to this fund. Checking 2
bax balow will not change.
yeur tax or refund,

Parent/Guardians 1040

Ceeign cowtry neme |

lYou [ Spouse
Filing Status  ['] Single 1 Head of household (HOH}
Check only || Martied filing jointty (evan if on¥y one had income)
one box. || Martied filing separataly (MFS) | Qualifying surviving spouse (QSS)

If you checked the MFS box, entar the name of your spouse. If you checked the HOH or GSS box, enter the chld's nama if the

qualifying person is a child but not your dependent

L it traating a nonresident aien or dual-status allen spouse as a U.S. residant for the entire tax year, chack the box and enter
their name (see instructions and attach statement if recuired:

* The date must fall

1 1 Digital Atany tima during 2024, did you: (aj recelve (as a reward, award, or payment for property or services); or (o) sell,
Wl | n e ye O r yo U Assots exchange, or otherwiss dispose of a digital assat (or a financlal interest In  digital assat)? (Sea Instructions) IYes | No
Standard Someone canclaim: | Youasadependent | Yourspouse as a depsndent

Deduction _| Spouse itemizes on a separate return or you were a dual-status alien

submit the oS S S P TR g P

. . ondonts (s0a instructions) @1 o sty ettty 9 ONUTK 1 ol o o (e msbuctons
O p pl I C O .I.l O n f more ) Firstrame Last name mbst toyou Civld tax cradit deper s
than four \ O [ [m]
iependents,
el ) o —
* You (the student) Hi—
Tsee instuctions) 1a
M T | . S P loyes wages not raported on Formis) W-2 b
U e listed as a cremadl Lol et Sl
attach Forms. d  Medcaid waiver payments not reported on Formis) W-2 (see instructions) 14
Nranantex @ Taxable dspandant care banafits from Form 2441, ina 26
de‘ !endenf on The o benefits from Form 5839, line 20
Hyeus did it g Wages from Form 8919, line &
A& Form h Other samed income (see instructions)
] 040 fo rm i Nontaxabls combat pay elsction (ses instructions} Lu|
Add ines 1a through 1h 1z
2a Tax-exempt interest 2 b Taxable interest 2
3a Qualitied dividends . |2 b Crdlinary dividends L 2 o
4a RA 4a b Taxable amount b
e for_| 58 Fansions and annuitiss [5a_ b Taxabla amount sb
~singhor 6a  Social security benefits 6a b Taxable amount 8 b [
© I you slact to usa the lump-sum elsction mathod, check hare (ses Instructions) L
B ;:""""! (Capital gain or (oss). Attach Schedule D if required. If not requirad, check hera | 7
fainly or 8 Additional income from Schedule 1, ine 10 ; 8
Sy vs| ©  Addlines 1z, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income . : % e e |59
A 10 Adjustments toincome from Schedule 1, line 26 10
' 11 Subtractling 10 from line 9. This is your adjusted gross income . . . . % oo oM
ot 12 Standard deduction or itemized deduotions (rom Scheduls A 12
o barincee l?; Qualfied business income deduction from Form 8995 or Form 5995-A 13
Diceicn |14 Addlines 12and 13 ¢ : P % T
{_soonindtions ] 16 Subtractline 14 from line 1. If z6ro or less, enter -0-. This is your taxable income SRS

For Disclosure, Privacy Act. and Papenwork Reduction Act Notios, see separate instructions. i 1R



PROOF OF FLORIDA RESIDENGY
F/orida .

DRIVER >IJCENSE
o0 1012-345.67 g0 foik

Do

Acceptable Forms of

usa

9)

123540,
TALLAHAS g FRE
Doa DD/MM /YY 1234
Sex F

°
Residency
w
g :::r %%%MNYYY\)’ HGT 5°-06™
g = = END NONEJDYY

Jane Dy, ooy (g
FL

Operatio,
N of a mot,

Consent to 5, i

n Constj,

y sobrlery test mqu"e;u‘:e?
¥ law,
2 Yooy
OR

v’ Florida ID at least one
year old (student OR

parent- ID, DL or VC)
SR

v' School transcript
enrollment history page

(can be requested at
your school registrar’s

H Juniors: 10" & 11'h grade
OfflCe) Seniors: 11 & 12/ grade

v Report cards from the

Juniors: 101" & 11'h grade

pGST yeGr Seniors: 111 & 12th grade
v Student must have a
social security number




LETTER OF REGOMMENDATION

Should be from a person of
influence in your life:

o Your Big

o Coach

o Teacher

o School Official

o BBBS Match Support Specialist

AGCEPTANGE DOGUMENTS

*Seniors Only*

* Provide a copy of your
7 acceptance letter
« To any FL university, college,

ADM\TTED technical or vocational school

(only 1 required)

« Canbe a?2or4-year school
« |f you haven't received any
acceptances yet:.
= Apply to local
Community/State College
or a tfrade school



FLORIDA PREPAID COLLEGE FOUNDATION
STUDENT INFORMATION FORM

Z COLLEGE

FOUNDATION

Instructions: Please complete all applicable sections and return the Student Information Form with
any requested supporting documents as instructed on the Scholarship Application Requirements
section on Page 3.

Scholarship ID (For Florida Prepaid Use Only):

SECTION | — STUDENT INFORMATION

Social Security Number

Date of Birth (MM/DD/YYYY)

Current Grade Level
Select

Full Legal Name

Last Name

Middle

Mailing Address

Street Address

City

Zip Code

Contact Information

Phone Number

Email Address

SECTION Il - PARENT/GUARDIAN INFORMATION

Relationship to Student

Full Lega

| Name

Last Name

Middle

Mailing Address

Street Address

City

Zip Code

Contact In

formation

Phone Number

Email Address

Page 1 of 3



SECTION Iil - FLORIDA RESIDENCY INFORMATION

The student is required to be a Florida Resident to qualify for a Florida Prepaid College Foundation

Scholarship.

Recent report card demonstrating student attendance at a Florida school for at least one year. Please
provide your final report card from the previous school year and your most recent report card from the
current school year (Juniors provide 10th & 11th grade, Seniors provide 11th & 12th grade).

Florida Driver's License of student or parent/guardian, issued at least one year prior to this application.

SECTION IV — AFFIRMATION

By signing below, I/we confirm that the provided information for this scholarship is accurate and that the
student commits to being crime-free and drug-free for the duration of this scholarship. Further, I/we agree to
the terms and conditions of the Florida Prepaid College Program Master Coniract and the Florida Prepaid

College Foundation, including the completion of an annual student survey.

Print Student Name: Print Parent/Guardion Name:

Student Signature: Parent/Guardian Signature:

Date: Date:

Page 2 of 3


http://www.itppv.com/documents/pdf/prepaid/prepaid-master-contract.pdf

» FLORIDA PREPAID

 COLLEGE

a» FOUNDATION

FLORIDA PREPAID COLLEGE FOUNDATION
STUDENT INFORMATION FORM - ADDENDUM

SCHOLARSHIP PROGRAM QUALIFICATION CRITERIA

The Florida Prepaid College Foundation offers a variety of scholarship programs, each with unique
qualification criteria. The requested information is specific to this scholarship opportunity.

1. What school is the student currently attending?

2. When does the student anticipate attending a Semester
vocation/technical institution, college or university?2 Select

Yes 3. Will the student be the first in their family o complete high school or attend college?
No

Has the student chosen a vocation/technical institution, college or university to attend? If yes,

No a) Please provide the name of the institution:

b) Has the student applied to attend the institution? Check the status below.
O Planto Apply 0O Applied O Accepted

Does the student anficipate pursuing a specific degree or career path? Examples include
STEM (Science, Technology, Engineering or Math), Medical, Business, Education, efc. If yes,

a) Please provide the name of the degree or career path the student intends to pursue:

Does the student currently engage with a mentor? If yes,

a) Please provide the Mentor/Organization: B9 Brothers Big Sisters

b) Does the student intend to keep working with a mentor2 O Yes O No

Does the student’s family qualify for one of the following benefit programs?2
o Medicaid
SNAP Benefits
TANF
HUD “Very Low Income” (Based on county income limit qualifications)
Free/Reduced Lunch Program (Based on individual income qualifications)

Note: If quadlification is free/reduced lunch at a Title | school (where everyone receives
free/reduced lunch, regardless of income), please also attach the most recent tax records.

Has the student been awarded or applied for other scholarships? If yes,

a) List scholarship name, issuer and amount:

Page 3 of 3



Big Brothers
‘“__7)) Bigsme,s@ COLLEGE Application 2025/2026
FOUNDATION

Essay Section

Coke Florida

1. Prepare a 250-word essay that answers the following questions:
e What does this scholarship mean to you?
e Highlight any adversity or challenges you have overcome.
e Your vision, dreams and goals for the future.
e What has participation in Big Brothers Big Sisters meant to you?
e Any unigue information that would distinguish you from other applicants.

2. What college, university, or vocation/technical institutions have you applied to?
Please list and rank them in order of preference to attend.

*Please note that all essays must be original thoughts and cannot be written with Al tools.
They will be checked.



W/ women i BIR 7ezieres

College - Career - Life Readiness

Women On the Verge/BBBS of Broward BIG Futures Scholarship

Value: Up to $5,000

Eligibility:

High School Seniors

Currently enrolled in BBBS of Broward County Mentoring Program
2.5 GPA Requirement (Transcript Required)

Recommendation Letter

Provide thoughtful and detailed answers to essay questions

Deadline: 3/1/2026

How to Apply:

Review the eligibility criteria

1
2. Complete the application via QR code below
3.

4. Submit the supporting documents to Ms. Guy at

Gather required supporting documents

Gabrielleg@bbbsbroward.org

2026 Women on the Verge
Scholarship Application-BBBS of

Broward Countv



mailto:Danieller@bbbsbroward.org
https://forms.microsoft.com/Pages/ResponsePage.aspx?id=LDF4SusdXkGBk20ZmBOgMduK0x6b-6dHuUfBHcokEhVUQktISTlRTFc4VkI4NzNVSlZYRkFYMEdSTS4u
mailto:Gabrielleg@bbbsbroward.org
Gabrielle Guy
Highlight


ANA G. MENDEZ
QL UNIVERSITY

Ana G. Méndez University Presidential Class Scholarship

C’DB AGMU

Value: Full scholarship to attend AGMU for the duration of your studies, along with
mentorship from the AGMU President.

Eligibility:
e Recent High School Graduates (Class of 2025-2026)

e 3.0 GPA Requirement (exceptions can be made based on panel
intferviews)

e Record of community involvement/volunteer hours

e Must be willing to aftend panel interviews and orientation

e Two Letters of Recommendation (School Personnel & Personal Reference)
e Personal Statement describing career aspiratfions

e Essay Topic: "How will mentorship benefit my future goals?2"
Deadline: 3/1/2026

How to Apply:

Review the eligibility criteria

Complete the application via QR code below

Gather required supporting documents

Write the essay/reflection

Submit the supporting documents to Ms. Guy at Gabrielleg@bbbsbroward.org

AN Sl



mailto:Danieller@bbbsbroward.org
https://acrobat.adobe.com/id/urn:aaid:sc:US:50b58a89-8b2f-4a29-ae74-261d59e2b17c
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