
Divine Divas of Jacksonville 

High School Senior Scholarship Application 

 
 

Name___________________________________________________________________________________    
             Last                                                 First                                   Middle 
 
Address_________________________________________________________________________________ 
                                       Street                                                                                                                         Apt # 
 
City/State/Zip: ____________________________________________________________________________ 
 
Telephone: (     )_________________________               (           )__________________________________ 
                                           Home                                                                                    Cell 
 
High School Attended: ___________________________________   City/State: ________________________ 
 
Graduation Date: _______________________________________ 
 
Applicant Requirements (complete) 
 
(1)  Volunteer Services 
  __________________________________________________________________________________ 
 
  __________________________________________________________________________________ 
 
(2)  School Activities: 
  __________________________________________________________________________________ 
 
  __________________________________________________________________________________ 
 
(3)  Church Affiliation   __________________________________________________________________ 
 
Applicant must have a 2.8 cumulative grade point average, 500‐word essay (“Why I Want to Further My 
Education”), one letter of recommendation and proof of acceptance to a college/university or vocational 
technical school. A sealed transcript is required 
 
TO BE COMPLETED BY HIGH SCHOOL GUIDANCE COUNSELOR 
 
  High School Graduation Date: _________________________________ 
  Cumulative Grade Point Average 9, 10, 11, 12 
  Indicate GPA__________________ (weighted or unweighted) 
  SAT Scores:  Verbal__________ Math__________ Total___________ Date Taken_______________ 
  ACT Score: ______________ Date Taken: ________________ 
  Guidance Counselor____________________________    Date____________ Phone______________ 


