
CONFIDENTIAL 
APPLICATION FOR LOCAL SCHOLARSHIP 

SCHOLARSHIP NAME: KALIYAH THOMPSON- HEALTH AND WELLNESS 
SCHOLARSHIP 

DEADLINE FOR SUBMISSION: MARCH 13 
Mail Directly: Blooprint Management, Inc., PO Box 690671 Vero Beach, Florida 32969 

CRITERIA FOR SCHOLARSHIP 
Academics:     Attach the following: 
Special Major or Interests:  
 College Attending:     1. A typewritten summary of school extracurricular activities 
Special Criteria: Three letters    2.  An “official” list of community volunteer activities 

• Pastor/Community Leader   3. An office list of honors/AP/Dual Enrollment classes taken 
• Teacher         from grades 9-12 
• Counselor 

500 Word Essay: “What This Scholarship Means to Me” 

PERSONAL INFORMATION 

Name___________________________________________________   Date________________ 

Permanent Address______________________________________________________________ 

Phone:________________________________________________________________________ 

Birthdate:__________________ Male:______ Female:________Date of graduation:__________ 

Father’s Full Name__________________________ Age:_____________ Living?____________ 

Occupation:______________________________Name of Business_______________________ 

Mother’s Full Name__________________________ Age:_____________ Living?___________ 

Occupation:______________________________Name of Business_______________________ 

Are you living with both parents?_____________ If not, with whom?______________________ 

If living with a guardian, give the name and 
address________________________________________________________________________
____________________________________________________________________________ 



CONFIDENTIAL 
APPLICATION FOR LOCAL SCHOLARSHIP 

COLLEGE INFORMATION 

Applicant’s college of choice______________________________________________________ 
Address_______________________________________________________________________ 
Have you been accepted? Yes________ No __________ Not yet notified __________________ 
To what other colleges have you applied? a) __________________________________________ 
b) ___________________________________________________________________________ 
c) ___________________________________________________________________________ 
Anticipated college major ________________________________________________________ 
Career goal____________________________________________________________________ 

EXPENSES: Anticipated college expenses for the upcoming school year 

Tuition $___________  Room $_________ Board $__________ Books $___________ 

Travel $ ___________  Misc. __________  Total $ __________ 

INCOME 

Please indicate your family’s ADJUSTED GROSS INCOME from last year’s tax return. 
Under $15,000 _________ $15,000-20,000_________ $20,000 – 25,000_____________ 
25,000 – 30,000_________ $30,000-35,000__________ $35,000-50,000_____________ 
Over 50,000 ____________ 

Number of children in the family ____________  Number of children in college _________ 

College costs for other children in the family (if any) $______________________________ 

I have read this application and to my knowledge all information is correct.  I realize that failure 
to provide accurate information will result in this application being cancelled. 

_________________________________________                            _______________________ 
Signature of Applicant                                                                          Date 

_________________________________________                            _______________________ 
Signature of Parent/Guardian                                                               Date 



Explanation of each Scholarship 

Kaliyah Thompson Health and Wellness Scholarship 

Kaliyah showed a dedication to working hard.  She worked her way from ESE to becoming a 
merit scholar upon graduation. She completed her CAN training prior to her death and had 
aspirations of continuing her education at the University of Central Florida and pursuing a degree 
in Neo-Natal Nursing.  The individual applying for this scholarship would need to demonstrate a 
passion and desire to have a career in the health care field. 

Deadline for Applications is March 13.  Please submit all applications to Blooprint Management, 
Inc., PO. Box 690671, Vero Beach, Florida 32969


