BRAVERA HEALTH SEVEN RIVERS SCHOLARSHIP
Application for Scholarship - CHS, CRHS, LHS
DUE: APRIL 15, 2024 by 2PM  AWARD: 1 (for each high school) $1,677.00
Submit to Guidance
Eligibility:
1) Planning to pursue a career in a Healthcare field
2) Attend a State College in Fall 2024
3) Financial Need
Date:
STUDENT INFORMATION
	Item
	Information

	Name
	

	Address
	

	City
	

	State
	Florida 

	Zip Code
	

	Email Address
	

	Date of Birth/Age
	

	Phone 
	

	Parent Guardian
	

	Number of children in family
	

	Number in college next year
	

	THE FOLLOWING MUST BE VERIFIED BY GUIDANCE DEPT - NO TRANSCRIPT NEEDED

	Cumulative GPA
	

	ACT/SAT Score
	

	Have you received any other scholarship offers?
	

	College you plan to attend
	

	Program you plan to study
	

	Estimated cost of 1 year
	

	Father’s Occupation
	

	Mother’s Occupation
	


FAMILY INCOME RANGE: Please check appropriate amount below
	Income
	

	Under $20,000.00
	

	$21,000.00 - $60,000.00
	

	$41,000.00 - $60,000.00
	

	$61,000.00 - $80,000.00
	

	$81,000.00 - $100,000.00
	

	Over $100,000.00
	



Attach an essay of 300-500 words. Indicate what medical program you wish to study and why.  Include how this scholarship will help you achieve your academic goals


I attest that all information provided on this application is true to the best of my knowledge.


Guidance Counselor’s signature to verify above information:
	Counselor’s Signature: 
	Date: 


☐ I understand that checking (clicking) this box constitutes a legal signature confirming that I acknowledge and warrant the truthfulness of the information provided in this document. 

Applicant’s signature is required to submit application
	Applicant’s Signature: 
	Date: 


☐ I understand that checking (clicking) this box constitutes a legal signature confirming that I acknowledge and warrant the truthfulness of the information provided in this document. 



Completed application must be received no later than April 15, 2024

