
 

CLINT WRIGHT FOUNDATION 

SCHOLARSHIP APPLICATION 
 

 

NAME: __________________________________________________________ 

 

ADDRESS: _______________________________________ APT: ___________ 

 

RENT: _____ OWN: _____ HOW LONG _______  

LIVE WITH PARENTS: __________ 

 

MAILING ADDRESS:  

________________________________________________________________ 

________________________________________________________________ 

 

PHONE NUMBERS: 

HOME: (___) ____-____ 

CELL:   (___) ____-____ 

WORK: (___) ____-____ 

 

Check the Appropriate Answer: 

Married _____ Single _____ Divorced _____  

Children in household?  Yes _____ No _____ 

distributed



Education Background: 

 
 _____ GED 

 _____ High School Diploma 

 _____ Completed AA Degree 

 _____ Completed BS Degree 

 _____ Completed BA Degree 

 _____ Completed Masters Degree in __________________________________ 

 

 

 

 

 

 

List Below the classes taken in the past two years: 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 



Career Goals: (Please describe below what you want tot achieve and 
how the foundation can help you get it done. Limit your answer to this one page.) 

 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 



References: (No Relatives Please) 

 

 

 

Name: __________________________________________________________ 

 

Address: ________________________________________________________ 

 

Phone Number: (___) ____ - ____ 

 

 

 

Name: __________________________________________________________ 

 

Address: ________________________________________________________ 

 

Phone Number: (___) ____ - ____ 

 

 

 

Name: __________________________________________________________ 

 

Address: ________________________________________________________ 

 

Phone Number: (___) ____ - ____ 



Why do you want to be a Clint Wright 
Foundation Second Chance Scholar?  
(Limit your answer to this page) 
________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 



Contact Information: 

 

Clint Wright Foundation 

1021 Lakeland Hills Blvd. 

Lakeland, Florida 33805 

 

Office:   (863) 686 – 1221 ext. 225 

Fax:      (863) 293 - 4144 
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