
- 1	-	

Broward	National	Pan	Hellenic	Council	Scholarship	Application	

Application Deadline: April 27, 2023. 

ATTACH PHOTO�Original 5 x 7 – No watermarks or wording request 

  ALL MATERIALS SUBMITTED ARE THE PROPERTY OF THE BNPHC 

Purpose: To provide scholarships to eligible seniors that have a need of financial 
assistance to pursue post- high school course of study at either a college/ university 
or other post- secondary educational institution. Scholarships are based on 
community service, academic accomplishments, interview, and the evidence of 
need. 
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Please type or print your answers. If application is illegible, it will be 
returned to you. 

 GENERAL INFORMATION 

Name�____________________________________________________ 

Date of Birth ______________________________________________ 

Address _____________________________ City ____________________ 

State ____________________ Zip Code ___________________________ 

Phone ________________________________ 

Email _________________________________________ 

Name and Address of Parents or Legal Guardian (s) 

Father’s Name ________________________ Address (if other than above) 

_________________________   

 Employed by: _____________________ Occupation: __________________ 

Mother’s Name: _______________________ Address (if other than above) 
_________________________ 

Employed by: _____________________ Occupation: __________________ 

Number in Family _______________  

SCHOLASTIC INFORMATION 

High School ______________________________________________ 

Cumulative Grade Point Average __________________ 
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**Total Score:  SAT_________ ACT _________ 

Guidance Counselor ____________________________________ 

EXTRACURRICULAR ACTIVITIES (school, community, etc.) 

ACTIVITY        OFFICES HELD/HONORS RECEIVED       GRADE 

1. ___________________________________________________________

2. ___________________________________________________________

3. ___________________________________________________________

4. ___________________________________________________________

LIST CURRENT AND PREVIOUS EMPLOYERS POSITION HELD 

 EMPLOYER GRADE DATES OF EMPLOYMENT 

1. ______________________________________________________________

2. ______________________________________________________________

Are you currently in any High School programs? ______ Yes _____ No

List any High School programs below: 
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What are your future plans? CKHFN yes or no for each section. 

Yes No College or University 

Yes No Vocational School 

Yes No Technical School 

Yes No Armed Forces 

Yes No Have you applied to any college, university, etc.? 

If yes, please list which schools. 

______________________________________________ 

______________________________________________ 

______________________________________________ 

Describe any special interests or hobbies that you have.  

_____________________________________________________________________________ 

_____________________________________________________________________________ 
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Please write a brief essay about your future educational goals and how this scholarship will assist 
you in achieving your future career goals.

SHORT ESSAY
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Please write a brief essay about your future educational goals and how this scholarship will assist 
you in achieving your future career goals.

SHORT ESSAY &RQWLQXHG
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Application Process: 

1. Completed application form (Incomplete applications will not be considered.)
2. Two letters of recommendation with an electronic official signature or an original pen

signature. (Ex. Employer, Teacher, Guidance Counselor, School Official, Community
Leader, Religious Leader)

3. Sealed Official Transcript.
4. Short Essay.
5. Volunteer Hours (minimum of 50 hrs.).
6. Completed Media Release Form.

All information above is correct and true. 

____________________________________________________________ 

*Applicant’s Signature         Contact Number                          Date  

____________________________________________________________ 

*Parent’s Signature             Contact Number                           Date  

*BOTH SIGNATURES REQUIRED TO BE ACCEPTED*

Submit all forms together (Except the official sealed 

transcript) by April 27, 2023  at the following address:  

MAIL COMPLETE APPLICATION PACKAGE TO: 
Broward NPHC 
PO Box 121206 

Fort Lauderdale, FL 33312 
OR 

SEND COMPLETE APPLICATION PACKAGE TO: 
BNPHC.scholarship@gmail.com 



PHOTOGRAPH, MEDIA AND VIDEO AUTHORIZATION 
RELEASE FORM

I/We, (“Parent/Guardian”), as parent(s) 
or legal guardian(s) of , give permission for the 
Broward National Pan Hellenic Council to publish on the Internet or 
media still photographs or moving images, including, if applicable any 
sound recordings accompanying the images (“Images”) without payment 
or any consideration and without notifying me in advance. 

I/We also give permission for the Broward National Pan Hellenic 
Council to highlight my child’s achievements and activities in efforts to 
promote our scholarship initiatives program through newspapers, radio, 
TV, the web, DVDs, displays, brochures, and other types of media 
without payment or any consideration and without notifying me. 

I/We understand and agree that these Images will become the property 
of the Broward National Pan Hellenic Council, which shall have 
complete ownership of the Images. In addition, I waive any right to 
inspect or approve the finished product wherein my child’s likeness 
appears. Additionally, I waive any rights to royalties or other 
compensation arising out of or related to the use of the images. 

I/We hereby hold harmless and release and forever discharge the 
Broward National Pan Hellenic Council and any of its officers and 
members; Executive Board members; representatives; agents; and 
assigns from all claims, costs, suits, actions, judgments, and expenses 
which my child, his/her heirs, representatives, executors, administrators, 
or any other persons acting on his/her behalf have or may have by reason 
of the use of the Images. This release specifically includes, without 
limitation, a complete release and discharge of any liability by virtue of 
any editing, distortion, alteration, or optical illusion, whether intentional 
or otherwise, that may occur or be produced in the taking of or editing of 



said Images, unless it can be shown that such was maliciously caused, 
produced and published solely for the purpose of subjecting my child to 
conspicuous ridicule, scandal, reproach, scorn and indignity. 

I/we hereby certify that I/we are the parents/guardians of ____________, 
authorized legally to give this consent, and do hereby give my/our 
consent without reservation to the foregoing on behalf of my/our child.  

____________________________________   _________________ 
Parent/Guardian Signature       Date 
____________________________________________ 
Print Name  
____________________________________   _________________ 
Parent/Guardian Signature       Date 
____________________________________________ 
Print Name  
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