Lois & W.A. Boothe Memorial Scholarship

This scholarship was established by former Principal Darvin Boothe in memory of his parents, Lois and W. A. Boothe. The scholarship is for students with disabilities who plan to further their education at a postsecondary institution. Mr. Boothe has been a longtime supporter of public education in Seminole County.
Student’s Name_______________________________________________________________

School______________________________________________________________________
Home Address________________________________________________________________

City, State, Zip Code___________________________________________________________

Home Telephone______________________________________________________________

Parent/Guardian_______________________________________________________________

Name of your school counselor __________________________________________________
Name of college or university you will be attending __________________________________

Please tell us about your extracurricular activities, community service activities, employment, awards, and or commendations. 

Please describe your educational goals:

Please describe your disability and how it has helped or hindered you:

Please share with us any other information the committee should take into consideration.

Please attach the following documents:

· An official sealed transcript

· Two letters of recommendation – at least one to be from a teacher, counselor, or administrator
Due to Christine Kirkreit, IDEA Compliance Administrator
 4th Floor Educational Support Center
February 14, 2025
This page is required for Need Based Applicants only

BOOTHE SCHOLARSHIP APPLICATION
Directions: This page is to be completed by the student and parent/guardian. A photocopy of last year’s tax return needs to be attached to be considered for this need-based award.
Student Name: _________________________________________________________________













1.  Parent/Legal Guardian occupation:


Father:                                                                  Mother:  





Please indicate the highest level of educational background. 


        Father/Legal Guardian  


�
None�
Some�
Degree�
�
High School�
�
�
�
�
College�
�
�
�
�
Other�
�
�
�
�



                Mother/Legal Guardian


�
None�
Some�
Degree�
�
High School�
�
�
�
�
College�
�
�
�
�
Other�
�
�
�
�






Who has been the primary caregiver(s) for most of your life? (Check all that apply)


    ⁭ Mother		⁭ Father	⁭ Grandparents


    ⁭ Other   


                 Please explain           





4.    Please indicate, for the most recent tax year, the family's gross income. Include both untaxed and taxed income. 


⁭ Less than $20,000 		⁭ $40,000 - $59,000


⁭ $20,000 - $39,000		⁯ $60,000 - $79,000


⁯ More than $80,000 








5.    How many people, including the applicant, live in the household? (Include brothers and sisters attending college) 








6.  Student: Describe any extenuating circumstances that would assist the committee as they evaluate your application. 








7.  I certify that this information is accurate.


                                                                                                                


  Student Signature  _______________________________________         Date 


  


  Parent/Guardian Signature                                                                             Date











