
FL-ACME 
Education Scholarship 

   
Scholarship Requirements & General Information  
  

1. The application packet must be completed and submitted by February 28, 2012 for consideration by the   
 
 FL-ACME Scholarship Selection Committee in the current award year.  
 

2. The application packet will consist of:  

 a. A letter describing the applicant’s current educational goals;  

 b. completion of the FL-ACME Education Scholarship Application Form;  

 c. and evidence of current degree-seeking status with an academic institution of higher learning (i.e., community  
 
 college, college, or university)*, this evidence being.  
  i.  letter of acceptance to the institution/program and/or  

  ii.  proof of recent class enrollment(s) within last 12 calendar months.  

3. To be eligible, the applicant must be:  
 a. an Active Duty, Guard, or Reserve service member of the U. S. Armed Force whose permanent duty station is a 

 Florida installation during the Application Period of the Award Year (November of one year through February of the 

 following year);  

 b. or spouse of any Active Duty, Guard, or Reserve service member of the U. S. Armed Forces whose permanent 

 duty station is a Florida installation during the Application Period of the Award Year (November of one year 

 through February of the following year); and  

 c. be currently degree-seeking and actively enrolled with an academic institution of higher learning*.  
 
4. The amount of the individual scholarships will be:  
 a. $1,000 to an Active Duty, Guard, or Reserve service member; and  

 b. $1,000 to the spouse of a qualified service member.   
 
5. Scholarship funds will be presented as cash awards paid directly to each recipient.  

6. All completed application packets must be postmarked by February 28, 2012 and mailed via USPS to:  
 
Scholarship Selection Committee  
Florida Advisory Council on Military Education (FL-ACME)  
P. O. Box 3456  
Riverview, FL  33568-3456  
  
or e-mailed by February 28, 2011, to:  
Kenneth A. Gonzalez, Chairman, Scholarship Committee  
kenneth.gonzalez@saintleo.edu  
Re:  FL-ACME Scholarship Selection    

mailto:kenneth.gonzalez@saintleo.edu
mailto:kenneth.gonzalez@saintleo.edu


FL-ACME 
Education Scholarship Application Form 

  
Personal Information  
 

1. Date: ______________________________  

2. Full Name: _____________________________________________________________________  

3. Mailing Address: ________________________________________________________________  
 
 ______________________________________________________________________________  
4. Phone Number(s): _______________________________________________________________    

5. Email Address: __________________________________________________________________  

6. Branch of service and rank: ______________________________  

7. Permanent Duty Station (either service member or spouse):   
______________________________________________________________________________  
 
School Information  
 
1. Current educational level achieved:  
 
     GED / High School Diploma  
     Associates Degree  
     Bachelor’s Degree  
  

2. Institutional Name (where you are attending):  
______________________________________________________________________________  

3. Address of Institution:  ______________________________________________________________________________  

4. College Major or Area of Interest:  __________________________________________________  
 
  
  
I attest that all the information contained on this application is true to the best of my knowledge.  
  
  
_______________________________________________________________  
Signature of Applicant   
  
  
_______________________________________________________________  
Printed Name of Applicant  


