
 
 

Daytona State College Destin Franklin Low 
Dental Hygiene Education Transfer Scholarship 

Summer 2012 
 

Application submission deadline: March 16, 2012 
 
One scholarship in the amount of $1,000 is available for a graduate of the 
DSC Dental Hygiene program (any year). This scholarship will be 
awarded for the summer 2012 semester.  

 
Requirements: 

• Scholarship recipient must be enrolled in a bachelor’s or 
master’s degree (any program of study) at an accredited 
institution of higher learning in the semester for which the 
scholarship is sought. 

• Award will be up to $1,000 and will pay 50% of the tuition for 
upper level coursework (junior, senior, graduate-generally with 
course number of 3000-6000). 

 
 

 
 

• Incomplete scholarship application packets will not be processed. 
• Applications will not be accepted after March 16, 2012, application submission 

deadline. 
• Scholarship recipient must meet all scholarship conditions to receive the award. 
• Scholarship applicants must have a minimum cumulative 2.5 GPA. 
• Scholarship recipient must enroll during the semester for which the scholarship is 

sought.  
   

 



DSC FOUNDATION SCHOLARSHIP APPLICATION  
 DAYTONA State College Destin Franklin Low Dental 

Hygiene Education Transfer Scholarship 
APPLICATION SUBMISSION DEADLINE:  March 16, 2012  

 
 
I. Personal Information 
 
Name: _____________________________________________________________________________ 
 Last                                         First             Middle Initial 
 
Student ID Number: __________________________________________________________________ 
 
Street Address: ______________________________________________________________________ 
 
City: _______________________________ State: ___________    Zip Code: 
_____________________ 
 
Phone #:  ________________________         Cell Phone #: _____________________________ 
                                   
U.S. Citizen:  Yes____     No____  
 
Volusia County Resident:  Yes___ No____     
 
 
II.    Academic Area of Enrollment:  
 
Are you a graduate of Daytona State College?  Yes _____ No_____ 

Were you enrolled in the Dental Hygiene Program?  Yes ______   No: _______   

Graduation date:  __________________________________________________ 

 
 
III. Financial Information 
 
If employed, employer’s name: _________________________________________________________ 
 
Number of hours worked per week: __________     Amount of gross weekly pay: 
$_______________  
 
Other Income:  Source ___________________________   Amount: $_________ per _______ 
 
Applied for financial aid:  Yes_____ No_____ 

 
Total Gross Annual Income from all sources: $_____________________ 
 
 



IV. Essay 
 

Attach a typewritten essay which covers the following: 
• Intended educational and career goals and how you plan to reach them. 

• Awards or honors received. 

• Community and/or school activities in which you have been involved. 

• Extenuating financial circumstances, if any. 

This essay is an important part of the application and will be evaluated on content, organization 
of thought, grammar, responsive to the questions, and neatness. (Two page maximum) 
 
 

V. Letter of Reference 
 

One letter of reference (unless otherwise noted on the scholarship announcement) is required, 
preferably from Daytona State Administrator or Faculty Member. 
 
 

VI. Transcript  
 

You must attach an academic college transcript to your application form. Scholarship 
applicants must have a minimum cumulative 2.5 GPA. 
 
 
Note:  The Donor of the scholarship will select the scholarship recipient. Student can 
receive only one scholarship per semester. Scholarship recipient must meet all 
scholarship conditions to receive the awards. This scholarship is nontransferable and 
must be used at an accredited institution of higher education during the semester 
awarded. Scholarship recipient must be enrolled in classes and meet scholarship 
requirements during the semester for which the scholarship is sought.  
 
 
STUDENT AUTHORIZATION: 
 
I hereby certify that the information provided is complete and accurate to the best of my 
knowledge.  I authorize the DSC Foundation to share any information on this form and 
my transcript with the Donor of the scholarship. I agree to provide the DSC Foundation 
with a thank-you note addressed to the Donor of the scholarship. 
 
Student’s signature: ___________________________ Date: _____________________ 
 
 
 
Completed application packet should be delivered to Amber Moore or Bernadette Ramsey no later than 
4:30 p.m. on March 16, 2012:   

• Daytona Beach Campus- Bldg. 100, Rm. 104 


