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State College of Florida  
Mathematics Department Memorial Award 

 

 
APPLICATION 

¶ Please see reverse side (or above) for complete instructions.  
¶ Students interested in applying for the SCF Mathematics Department Memorial Award 

should complete the following. Please type or print. 
¶ Submit this form, along with all supporting documentation to Kim Ghiselin, Scholarship Co-

Coordinator, by Thursday, February 22. 

 
Full Name: ________________________________________________________________________________ 

 
 

Telephone Number:  ________________________   Email:  ______________________@student.scf.edu  

 
 

Home Address: ____________________________________________________________________________ 
 

 
_________________________________________________________________________________________ 

 

 
Student Identification (G00) Number: __________________________________________________________ 
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