
Seminole Association of School Administrator Scholarship 
As a continuing affirmation of its support of Seminole County Public School 
students, the Seminole Association of School Administrators (SASA) has 

established a program that annually awards one scholarship to a graduating 
senior at each of the county’s 

nine high schools. 

Application Due: Friday. February 27, 2026 
Send completed application to: Felicia Naidu-Administrator SSS@ Educational Support Center 

Winner Submission Criteria: The SASA board will select one winner from each high school from its 
eligible applicants. Each completed application packet must include a letter of recommendation from a 

school based employee and be turned in to Felicia Naidu either via email at Felicia_Naidu@scps.k12.fl.us 
or via hand delivery to the Educational Support Center located at 400 E. Lake Mary Blvd. Sanford, FL 

32771 by Friday, February 27, 2026.  

Applicants will be notified ONLY IF they are selected for a scholarship award. The scholarship will be 
presented to the winning students at the annual SASA Awards Banquet scheduled for April 7, 2025. 
Winners will be notified about event details.  

Eligibility: Each one-thousand-dollar ($1,000) scholarship award is open to any senior graduating from a 
Seminole County Public High School who will be attending a Florida public institution and whose parent is a 
full-time employee of the Seminole County Public School district.  

Selection Criteria: Scholarships will be awarded based on financial need and academic performance. 
Candidates must have an overall 3.0 GPA in those subjects related to their area of academic pursuit. 
Additionally, in their essay, students must demonstrate an alignment between their career goals and 
SASA’s mission: “Growing Leaders Today to Influence Tomorrow.”  

Requirements: The applicant must submit the following in a completed packet: 

1. A completed Scholarship Application.

2. ONE (1) letter of recommendation from a school-based employee (Administrator, counselor or a teacher
etc.)

3. A 200–300-word essay outlining his/her career goals, reason for applying, and alignment to SASA’s
mission (Growing Leaders Today to Influence Tomorrow”)

Additional Requirements: The scholarship award may be used at any of the following Florida public 
institutions:  

1. Vocational/Technical School

2. Junior/Community/State College

3. Four-Year College or University

If you have questions, please contact Felicia Naidu, Student Support Services Administrator 

mailto:Felicia_Naidu@scps.k12.fl.us


Seminole Association of School Administrators Scholarship 

Applicants School: ____________________________________________________________________ 

Student Applicant Full Name: ___________________________________________________________ 

Student ID Number: ___________________________________________________________________ 

Address: _____________________________________________________________________________ 

Telephone Number: ____________________________________________________________________ 

Parent/Guardian's Name: _______________________________________________________________ 

Cost Center/Dept./Parent/Guardian Employed: _____________________________________________ 

Please respond to the following. If more space is needed, please attach an additional page. 

Explain why you need financial assistance to continue your education:  

School activities/awards: 

Community activities and/or work experience: 

Schools to which you have applied: 

Essay: On an additional sheet of paper, in 200-300 words maximum, describe your education/career goals 
and how your goals support SASA’s mission of “Growing Leaders Today to Influence Tomorrow.” 

Signatures below indicate – ALL INFORMATION PROVIDED ON THIS APPLICATION IS CORRECT. 

Signature of Student Applicant________________________________________ Date: _____________ 

Signature of Parent/Guardian _________________________________________ Date: ____________ 
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