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FLORIDA THOROUGHBRED CHARITIES, INC. 
 

SCHOLARSHIP APPLICATION 
DEADLINE FOR SUBMISSION: JUNE 15 

 
 
Dear Student: 
 
Florida Thoroughbred Charities, Inc. (FTC) is a 501(c)(3) Corporation and the charitable arm 
of the Florida Thoroughbred Breeders’ and Owners’ Association (FTBOA).  
 
This letter contains important information that you need to know before applying for an FTC 
scholarship. 
 
Scholarships are available for students each year and are based on the following criteria: 
 

 AFFILIATION - Applicant MUST be a child, employee or a child of an employee of a current 
FTBOA Regular Member in good standing;  

 
 ACADEMIC REQUIREMENT - High School GPA must be 3.0 and above, or College GPA 

must be 2.8 and above during scholarship period.  Official Transcript must accompany 
application (unofficial transcripts may be attached and official transcripts mailed by deadline).  
Full- or part-time students may apply. Dual enrolled students (high school/college) are not 
eligible for this scholarship. 
 

 FINANCIAL NEED - Copy of Student Aid Report (SAR) from Free Application for Federal 
Student Aid (FAFSA) must accompany application.  For more information regarding FAFSA, 
visit:  https://fafsa.ed.gov 
 

If you would like to be considered for a scholarship for the upcoming school year, please 
complete the application, sign and date, and return on or before June 15 to:  
 

FTC Scholarships 
801 S.W. 60th Avenue 
Ocala, Florida 34474  

 
Thank you for your interest in an FTC scholarship. We look forward to receiving your 
application!  You will be notified in writing if you are selected to receive a scholarship. 
 
Important: Please answer all application questions and submit with official transcript from your 
school or college and a copy of your FAFSA Student Aid Report.  (FAFSA Applications available at 
https://fafsa.ed.gov).  A properly completed application will expedite our selection process. 
Incomplete or illegible applications will not be considered.    
 
Please feel free to contact the FTBOA office at 352/629-2160 if you have any questions. 
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APPLICATIONS MUST BE SUBMITTED OR POSTMARKED BY JUNE 15, ANNUALLY FOR CURRENT YEAR CONSIDERATION  
 

Please Return Completed Application to: 
FTC Scholarships 

801 S.W, 60th Avenue 
Ocala, FL 34474  

Phone: 352/629-2160 
Fax: 352/629-3603 

 
FLORIDA THOROUGHBRED CHARITIES, INC. 

SCHOLARSHIP APPLICATION 
 (Typically Scholarship covers current Fall Semester and next Spring Semester) 

 
Eligible Recipients shall include the Children, Employees 
and Children of Employees of FTBOA Regular Members 

 
 
APPLICATION MUST BE FULLY COMPLETED AND SENT BY DEADLINE WITH THE FOLLOWING ATTACHMENTS: 
 

Copy of Student Aid Report (SAR) from Free Application for Federal Student Aid (FAFSA). 
Official Transcript from most recent school/college.  Unofficial transcripts may be attached and official 
transcripts mailed by deadline.  
 
Class schedule must be sent before award can be issued 

 
 
Name:__________________________________________  College Student ID (Required)__________________ 

Last   First   Middle 
 
Street Address:______________________________________________________________________________ 
 
City, State, Zip Code:__________________________________________________County:_________________ 
 
Cell # (_______)________________Home # (_______)_____________Date of Birth:_______________________ 
 
Best contact method _______________________________________Email address: _______________________ 
 
 
FTBOA Affiliation (Must Be Completed) 
 
Name of Member*:___________________________________Farm Name (If Any):________________________ 
 
Relationship to FTBOA Member:    Child___________    Employee___________   Child of Employee___________ 
 
*NOTE:  Affiliation must be a Current Regular Member in good standing with the FTBOA.  Information will be subject to 
verification. 
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Educational Institute Information 
 
Name of Educational Institute to which FTC Scholarship will be applied:_____________________________________ 
 
Financial Aid address:  ___________________________________ Direct Financial Aid phone #_______________ 
 
Expected Degree: _____________________________ Major:__________________________________________ 
 
Current Grade Level:_____________________________ Expected Date of Graduation:______________________ 
 
Type of Housing:   With Parents____________   On Campus_____________   Off Campus_____________ 
 
High School Attended:  _______________________________     HS Phone #  ________________ 
 
HS GPA ________ __  
 
College GPA (If applicable) __________ 
 
Affiliations/Honors 
List any clubs or organizations in which you are an active member.   (Active membership must be verified by 
club/organization sponsor.) ___________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
Honors that you have received (please check all that apply): 
 

National Honor Society______________ Dean’s List______________ President’s List_____________ 
 

Other (Please List):___________________________________________________________________ 
 
Financial Need    
Total Household Income:   $___________________ 
 
Statement of Financial Need:  Please describe your financial situation, means of support and any unusual financial 
circumstances. List all resources, including other scholarships for which you have received or applied.  Attach up to one 
additional sheet, if necessary.  A copy of your FAFSA Student Aid Report with Expected Family Contribution MUST 
be provided.  (FAFSA Applications available at https://fafsa.ed.gov) 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
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Future Plans 
Please state your plans after graduation from college (i.e., work, transfer to a university, etc.): 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
 
Statement of Goals:  Please state the reasons why you feel you should be the recipient of a scholarship 
as related to your educational and career goals.  Attach up to one additional sheet, if necessary. 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
 
 

By checking here, you (or your parent if under age 18) do NOT give consent to use your name, school and/or 
hometown in any materials intended to publicize or advertise the charity and scholarship program in fulfillment 
of their mission in brochures, videotapes, flyers, website and similar materials with no expectation of 
compensation (Opt out). 

 
 
 
Verification Statement: 
I hereby authorize release (by FTC) of this application and any relevant supporting information concerning GPA, financial 
aid, etc. to persons involved in the selection of scholarship recipients. 
 
Applicant’s Signature:__________________________________________Date:__________________________ 
 


