ROYAL ORDER OF PONCE DE LEON CONQUISTADORS
24123 Peachland Blvd., Suite C-4 #234
Port Charlotte, FL 33954
(941) 479-9144

SCHOLARSHIP APPLICATION

NAME:

ADDRESS:

PHONE: DATE OF BIRTH: AGE:

PARENTS/GUARDIAN:

ADDRESS (IF DIFFERENT):

SCHOOL:

LIST COMMUNITY ACTIVITIES:

LIST OTHER SCHOOL ACTIVITIES:

LIST OFFICES HELD IN SCHOOL CLUBS, ETC.:

GPA: CURRENT CLASS RANK:

WHAT SCHOOLS HAVE YOU BEEN ACCEPTED BY:

PROPOSED COURSE OF STUDY IF KNOWN:

APPLICANT SIGNATURE PARENT/GUARDIAN SIGNATURE

Be sure to enclose your essay with this
ACADEMIC ELIGIBILITY VERIFIED BY application and submit by March 30 to:
SCHOOL COUNSELOR ROPC

24123 Peachland Blvd., Suite C-4 #234
Port Charlotte, FL., 33954

** PLEASE REFER TO THE NEXT PAGE FOR LIST OF REQUIREMENTS AND CRITERIA **




THE ENTIRE APPLICATION PROCESS NEEDS TO BE COMPLETED
OR THE APPLICATION WILL BE REJECTED!!

SCHOLARSHIP APPLICATION REQUIREMENTS

(FOR YOUR RECORDS CHECK IF ITEMS ARE COMPLETE)

APPLICANT MUST BE A HIGH SCHOOL SENIOR

GRADE AVERAGE OF 2.5 OR MORE ON A 4.0 SCALE

APPLICANT MUST SUBMIT A WRITTEN ESSAY (300 WORDS OR LESS) ON, “HOW

THIS SCHOLARSHIP WILL BENEFIT ME”

ALL REQUESTED SIGNATURES MUST BE ON THIS APPLICATION

LETTER OF RECOMMENDATION FROM: TEACHER, COACH, COUNSELOR OR

EMPLOYER

APPLICATION MUST BE POSTMARKED NO LATER THAN MARCH 25

The Royal Order of Ponce de Leon Conquistadors will be awarding scholarships of $1,000.00 to each
of the 3 Charlotte County High Schools. Scholarships will be awarded to the most qualified
graduating senior at each high school who has fulfilled the application requirements as determined
by the ROPC Scholarship Committee.

Award checks will be made payable to each winners’ school registrar.
FOR ADDITIONAL INFORMATION CALL: Tom des Enfants

Scholarship Committee Chairman
(941) 575-7556
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