
 
BREVARD FEDERATED REPUBLICAN WOMEN 
COLLEGE SCHOLARSHIP APPLICATION 

 
Read and follow the instructions carefully prior to submitting your application. 

Please submit Required documents to: 

Dr. Dixie Riepl, BFRW Scholarship Chair 

160 Sagecrest Circle, #103 

West Melbourne, FL 32904 

All winners will be notified on or before the 30th of May 2025. 

If selected, you will be asked for documentation to support the data you provide. Likewise, all 
correspondence and award agreements will be generated from the personal information submitted 
below. So, please use proper spelling, capitalization and punctuation. 

 

I. Personal Data 
Tell is about yourself   

Full Name ________________________ 
First Name 
 

________________________ 
Last Name 

Birthdate ________________________ 
 

 

Mobile No ________________________ 
 

 

Email: ________________________ 
 

 

Home Address ________________________________________________ 
 
________________________________________________ 
 

 ________________________ 
City 

_______ 
State 

__________ 
Zip Code 
 

Are you a US ci@zen?   Yes  No 
 



Please check your veteran 
status: 

 Child of Veteran 
 

 Grandchild of a Veteran 
 

 None of the Above 
 

 

Please Check your status at 
the @me of applica@on: 

 I will graduate in May 
 

 I will be an incoming freshman gradua@ng high school 
 

 I have aNended college 
 

Are you a first genera@on 
college student? 

 Yes, I am the first among my parents or grandparents to aNend 
college 
 

 No, either my parents or grandparents have aNended college 
 

Are you interested in the 
following majors? 

 Poli@cal Science 
 

 Public Policies 
 

 Government 
 

 Law 
 

 Other 
 

What is your career 
objec@ve? 

_______________________________________________  
 
_______________________________________________  
 
_______________________________________________  
 

II. High School Informa6on 

High School ANended: ____________________________ 

Year of High School 
Gradua@on (or GED): 

____________________________ 

Most recent cumula@ve 
GPA: 

___________ 



High School Ac@vi@es, 
community ac@vi@es, 
volunteer work, honors, 
offices held: 

_______________________________________________  
 
_______________________________________________  
 
_______________________________________________  
 
_______________________________________________  
 

III. Act Informa6on 

Year you took the ACT: _____________ 
 

ACT composite (overall) 
score: 

_____________ 
Note: ACT scores are not required for scholarship eligibility.  
However, providing an ACT score can increase the likelihood of 
your selec@on as compared to other candidates. 
 

IV. Extras   

Do you have a Disability?  Yes  No 
 

Are you a GED recipient?  Yes  No 
 

  



V. Essay 

Essay: Your essay should be 300-500 words. You should address in your 
essay: your college goals and choice of major, what you intend to 
do with your educa@on, and why a scholarship is important to you. 
Include any academic and non-academic accomplishments, 
personal characteris@cs, or experiences that make you uniquely 
worthy of scholarship considera@on. 
 

_________________________________________________________________________  
 
_________________________________________________________________________ 
 
_________________________________________________________________________  
 
_________________________________________________________________________ 
 
_________________________________________________________________________  
 
_________________________________________________________________________  
 
_________________________________________________________________________  
 
_________________________________________________________________________  
 
_________________________________________________________________________  
 
_________________________________________________________________________  
 
_________________________________________________________________________  
 
_________________________________________________________________________  
 
 
 

  

VI. Applicant's E-Signature 

 By signing the space below, you are certifying that all 
information is correct and that you are the person completing 
this application. When you press the submit button, you will 
receive an email confirmation that your application was 
received. Please print for your records and retain as verification 
of your application. 
 
 

Signature: ____________________________  


