
CITY OF SANIBEL 

EMPLOYEE DEPENDENT SCHOLARSHIP PROGRAM 

ELIGIBILITY REQUIREMENTS 

1)   Must be a dependent of a Sanibel City Employee [This includes Administration,           
Finance, Legal, Legislative, Planning, Police, Building, Natural Resources, 
Public Works, Management Information Systems and Recreation].  

2)  Financial need is required 

3)  Academic achievement 

APPLICATION PROCESS 

Submit the following documentation to Jim Isom, Administrative Services Director by: 

__________________________ 

1) Application 2) High School Transcript 3) Letter of Interest 4) Two Letters of Recommendation 

*Selected applicants may be called for an interview  

APPLICATION:  SECTION I 

Name ________________________________________________________________________ 

Parent/Guardian ________________________________________________________________ 

Permanent Address _____________________________________________________________ 

______________________________________________________________________________ 

Phone:___________________Date of Birth: ________________Citizenship: _______________ 

APPLICATION:  SECTION II 

High School Attended:___________________________________Graduation Date:__________ 

High School GPA:____________ Class rank:_________ SAT Score:________ 

                  (NOTE:  Must fill out and provide documentation) 

College Classification, if applicable (Check appropriate block): 
   First time college/trade/vocational student  
   Continuing college/trade/vocational student (college transcript attached) 
   College transfer student (college transcript attached) 



Month/year of planned enrollment into college/trade/vocational school:______________________ 

College, Trade School or Vocational School you attend or will attend (name, city and state):  
_____________________________________________________________________________ 

Course of study you will pursue: ___________________________________________________ 

Scholastic Honors:  _____________________________________________________________ 
 
Other Honors and 
Recognition:___________________________________________________________________ 
 
Community Service and Activities:  ________________________________________________ 
______________________________________________________________________________ 
 
Hobbies and Interests:  ___________________________________________________________ 
 
Explain your education and career goals:  
______________________________________________________________________________ 
________________________________________________________________________________
____________________________________________________________________________ 
________________________________________________________________________________
________________________________________________________________________________
__________________________________________________________________________ 
 
How do you plan to finance your higher education?  
________________________________________________________________________________
____________________________________________________________________________ 
________________________________________________________________________________
________________________________________________________________________________
__________________________________________________________________________ 
 
Enclose an essay of no more than 500 words outlining your financial need and what receiving 
this scholarship will mean to you. 
 
<><><><><><><><><><><><><><><><><><><><><><><><><><><><><><><><><><><> 
APPLICATION:  SECTION III 

I certify that the above information is correct. I agree to provide timely certified reports to the 
Foundation of my school grades for each semester or school session.  

 APPLICANT SIGNATURE _____________________________________DATE ___________ 

PARENT/GUARDIAN SIGNATURE: _____________________________DATE: __________ 

SUBMIT APPLICATION AND REQUIRED DOCUMENTS TO: 

Jim Isom, Administrative Services Director 
City of Sanibel 

800 Dunlop Road,  Sanibel, FL 33957 


