
The Florida RV Trade Association 

Please type or print clearly. Must be completed in full. 

  Student Status (check one):     Full-Time (9 or more hours) _____     Part-Time (8 hours or less) _____ 

Name of Applicant: _________________________________     Age: ________     Date of Birth: _____________________ 
Residen�al Address: _________________________________________________________________________________ 
City: _________________________________________     State: _____________     Zip: ___________________________ 
Telephone: _______________________________     E-mail: _________________________________________________ 

# of Family Members Living at Home:     ____ Mother   ____ Father    ____ Brother(s)    ____ Sister(s)    ____ Other 
# of Dependents Currently in College: ______  
Are you employed? _____    If so, where? ________________________________________________________________ 
Total Family Income for :    _____ less than $20,000     _____ $40,000 - $60,000     _____ $80,000 - $100,000 

_____ $20,000 - $40,000    _____ $60,000 - $80,000     _____ $100,000  + Over 
Sponsor Information  
FRVTA Member Company: ____________________________________________________________________________ 
Address: ___________________________________________________________________________________________ 
City: _______________________________________     State: _______________     Zip: ___________________________ 
Name of Company Rep: _____________________________ Signature (required): _________________________________ 

Education History 
Name of High School A�ended: __________________________________________     Year of Gradua�on: ___________ 
High School GPA: _______________     Highest SAT Score: ________________     Highest ACT Score: ________________ 
Currently in College?: _____     If so, Name of College: ______________________________________________________ 
# of Credits Completed: _____________________          Current GPA: ________________ 

College Information 
Name of Applied College: _________________________________________________    City: ______________________ 
How do you intend to pay for College:     ____ Loans     ____ Scholarships     ____ Work     _____Family     ____ Other 
Have you been accepted? ______      Do you plan to live on campus? ______     Projected Date of Gradua�on: _________ 

List any extracurricular ac�vi�es, honors, etc.: ____________________________________________________________ 
__________________________________________________________________________________________________ 
_________________________________________________________________________________________________ 

List other scholarships applied for or receiving and the amounts (Failure to disclose can disqualify or rescind): 

__________________________________________________________________________         $_____________________ 
__________________________________________________________________________         $_____________________ 
__________________________________________________________________________         $_____________________ 

Signature of Applicant: _________________________________________________    Date: _____________________ 

Enclosed with Applica�on: 
1) Copy of most recent high school or college transcript
2) Essay of not more than 500 words en�tled, “My Goals and Objec�ves for A�ending College”

Mail to: Florida RV Trade Association · 5407 Boran Place · Tampa, FL  33610 
Phone: 813-741-0488 · Fax: 813-741-0688 · www.frvta.org 

SCHOLARSHIP APPLICATION 2025-2026

2024

Must be received by June 6, 2025


