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The Afro-American Club of Citrus County

Adult Education Grant

The amount of this grant is $ 500 - $1,000.

 Are you pursuing a career in Automotives? ____   Public Safety? (Fire, EMS or Police) ____

 Listed below are the criteria and guidelines for applying for this grant.

Submit application to: The Afro-American Club of Citrus County




        P.O. Box 641103




        Beverly Hills, Florida     34464

· .  Applicant must be a resident of Citrus County.

· .  Applicant has not earned a Bachelor or graduate degree.

· .  Applicant must show financial need.

· .  Applicant must provide an essay, (maximum 350 words), explaining how the courses  

    or program they plan to take will improve their future.

Applicant Information
Date: ___________________________    

___________________________     __________________________     _________

Last Name



       First Name



MI

Address:
___________________________________________________    ____________________ 

Street/ City/ State & Zip Code
  




Telephone Number

E-mail Address: _____________________________________________  

Marital Status:

Single ____      Married ____      Separated ____      Divorced or Widowed ____   

Highest Level of Education Attained: ___________________________  
Last semester and year attended: (if applicable)______________________________
Financial Information
Family Size: ________        Your Gross Income: $___________   
Income of other adults living in household:$ _______    
Total Monthly Expenses: $_________

     (Combined housing, utilities, transportation, food, medical expenses, etc.)

Are you employed?   _____Yes        _____ No

Name of Employer: _______________________________________________________ 
Address: ________________________________________________________________
________________________________________________________________________ 

                                     (Employer's Street/ City & Zip Code)
Employer's Telephone Number: ______________________________

                             School Or Program Information 
Name of School: _________________________________________________________ 
Address: _______________________________________________________________
________________________________________________________________________ 
New Semester Start Date: ___________   End Date:________    Cost: $_____________ 
Title of Class/ Course: _____________________________________________________
Course Description: _______________________________________________________   
________________________________________________________________________ 

Please attach a copy of your last transcript (if applicable).
Your completed application MUST Include:

· An essay of no more than 350 words        
· One letter of reference
· A copy of transcript if you are already attending an institution of higher education
· Application must be mailed and received by April 4, 2026 to the above address.
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