
 

                                                              

 

 

 

 

Clearwater For Youth 

Richard O. Jacobson Postsecondary Scholarship Program 

2020 Need-based Form  
 

Clearwater For Youth (CFY) provides scholarship opportunities for deserving Pinellas County graduating High 
School Seniors to attend college, university, trade or vocational school. The Florida Income Eligibility Guidelines 
from the Pinellas County School Board are the standards utilized by CFY to determine need-based weighted 
scholarships.  To be given due consideration for a need-based weighted college scholarship, a 

parent/guardian of the student must complete and submit the following with the CFY College Scholarship 

Application. 
 

Student Name: ___________________________________________________________ DOB: ___________________________________________         

Student Email:_____________________________________________________________________________________________________________ 
 
Parents/Guardians Names: _______________________________________________________ Phone: _______________________________ 
 
Parents/Guardians Emails: _______________________________________________________________________________________________ 
 
Address:____________________________________________________________ City: ____________________________ Zip: ________________  
                                                                                                                     

Gross Household Income:  $____________________  Please  (√)    □ Yearly    □ Monthly      
(Total income must be reported before taxes, social security, health benefits, union dues, or other deductions are made .)  

Total number of people living in your household: ___________ 
Are children currently receiving free/reduced lunches in school? Yes __________  No __________  
 
Are parents/guardians currently receiving aid through the Food Assistance Program/EBT? If yes, please include 
current case number.     
 
Yes # ____________________  No __________ 
 
Are parents/guardians currently receiving government support through  Temporary Assistance For Needy 
Families (TANF)? If yes, please include current case number.                      
 
Yes # ____________________  No __________   
                       
Please provide any additional information/comments for consideration:  

 

 

 

 

I understand I may be required to provide proof of the above information (e.g. pay check stub, tax 

documents, etc.). I, the undersigned, certify the above information is accurate and true;  misrepresentation 

will void the submission. A completed scholarship application and this form are required for submission. 

 
 
  ________________________________________________________________________________________________________________________ 
  Signature of Parent/Guardian                                                               Date      


