
 
 
 
 
 
 
 

Name  ____________________________   SFSC ID#  _____________________ 

   

Telephone #          ________________________ Date of Birth _______________ 

 
Address____________________________________________________________ 
             Street                                   City                          State                     Zip 

 

 

 

Signature         Date 

 
Please attach a copy of your book list with prices available at shopsfec.com 

 
 

 Please submit all documents to SFSC Financial Aid Office 600 West College Drive, Building 
B, Avon Park, FL 33825 OR E-mail: FinancialAid@southflorida.edu 

 
 
 

(Office Use Only) 
 
Approved for $ ______________  
 
 
Approved by: _____________________________  
 
 
Date:_____________________ 

Follet Book Scholarship Application 2026-2027 
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