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Homosassa Guides Association Scholarship Application
AWARD AMOUNT: UP T0 10 Scholarships - $1,000.00	DUE DATE: February 27, 2026

“The brotherhood of the Homosassa Guides Association is committed to provide a safe professional service to its customers for a lifetime experience to remember, using the highest quality equipment, while protecting and respecting the environment, waterways and being responsible citizens of our own communities.”

The Homosassa Guides Association announces the 2026 Homosassa Guides Association Scholarship Awards Program. Under the program, up to seven (10), $1,000 scholarships will be awarded to qualified seniors attending a high school in Citrus County, Florida.



Program Guidelines & Priorities

· Seeking graduating seniors with a record of volunteerism in the community in non-school sponsored activities and participation in extracurricular school activities or Trade schools

· Scholarship funds will be paid in April 2026 for the student’s first year. It will be the student’s responsibility to submit to the HGA an invoice for first semester tuition and fees, student ID number and college or Trade school information.

· Applicants must have the endorsement of their Guidance Counselor or Tech Teacher on their application attesting they are a qualified fit for this scholarship program.  Application deadline is February 27, 2026, by 4:00 p.m. to be received to the HGA. Late applications are not accepted.
 
Please type your answers. If the application must be handwritten, please do so legibly.








Homosassa Guides Association Scholarship Application
   Personal Information
	Item
	Information

	Last Name
	

	First Name
	

	Mailing Address (Street, City, State, Zip-code)
	


	Daytime Telephone Number
	

	Email
	

	Date of Birth (month/day/year)
	

	Gender
	

	Parents/Legal Guardians Name
	

	Parent/Guardian Address 
(Street, City, State, Zip-code)
	

	Parent/Guardian Phone Number
	

	Cumulative Grade Point Average (GPA)
Requirement: Attach most recent transcript.
	

	Name and location of your current High School
	

	College, University, or Technical School planning to attend (If not decided, list top 3).
	

	Are you the first person in your family to go to a College/Trade School? (Mark “X” in box)
	YES
	
	NO
	

	Is your parent, legal guardian, or family member a Member of Homosassa Guides Association?
	YES
	
	NO
	


Attach a resume OR answer the following questions:
	List Academic Honors, Awards, Membership Activities while in High School:

	

	

	

	

	

	

	

	

	

	

	

	

	

	List Hobbies, Outside Interests, Extracurricular Activities, and School Related Volunteer Service:

	

	

	

	

	

	

	

	

	

	

	

	

	List  Non-School Sponsored Community Service/Volunteer Activities

	

	

	

	

	

	

	

	


        
STATEMENT OF ACCURACY FOR STUDENTS
I hereby affirm that all the above stated information provided by me is true and correct to the best of my knowledge. I also consent that if chosen as a scholarship winner my picture may be taken and used to promote the Homosassa Guides Associations scholarship program. (Winner may waive photo due to unusual or compelling circumstances).
I hereby understand that if chosen as a scholarship winner, according to Homosassa Guides Association scholarship program policy, I must be present at any potential awards ceremony, surprise, or reception in May 2026 to receive my scholarship award. 
I hereby understand that if chosen as a scholarship winner, according to Homosassa Guides Associations scholarship policy, it is my responsibility to remit to the HGA the appropriate information for my scholarship to be paid directly to me for supplies in August 2026/January 2027.
I hereby understand I will not submit this application without all required attachments and supporting information. Incomplete applications or applications that do not meet eligibility criteria will not be considered for this scholarship.
	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.
STATEMENT OF SUPPORT BY GUIDANCE COUNSELOR 
I hereby affirm that this application meets the criteria set forth by this scholarship program and that I support this application to the Homosassa Guides Association.

Name of Guidance Counselor submitting the application:
High School: 
Contact Information Phone:                                                        Email: 
	Counselor Signature: 
	Date:

	High School:
	Phone:
	Email:


☐ 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.
Checklist
_____Application
_____Resume/Activity Sheet (If not included in application form.)
_____Guidance Counselor signature
_____School Transcript 

The applications will be reviewed and recipients selected by a committee consisting of members from the HGA. The scholarships will be awarded in May 2026

MAIL COMPLETE APPLICATION TO THE HGA AT:
HOMOSASSA GUIDES ASSOCIATION
P.O. BOX 281
HOMOSASSA FL, 34487
REMINDER: The deadline for this application to be received by the HGA is 2/27/26, 4:00 PM. NO EXCEPTIONS
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