
EDWARD K ROBERTS SCHOLARSHIP APPLICATION 

2026-2027 

Student ID: ________________________ 

Student’s Last Name, First Name, Middle Initial Previous Names 

_____________________________________________________________________________________

Mailing address, City,  State,  Zip Code,  County 

_____________________________________________________________________________________

Telephone Number  Personal Email or SFSC Email 

1. What is your current marital status? Single Married 

2. Do you have a child or dependent who you support? Yes No 

3. Previous Edward K. Roberts Scholarship? Yes No 

4. Are you a first-generation college student? * Yes No 
*Being a first-generation student means that your parent(s) did not complete a four-year college or university degree.

******Must complete Free Application for Federal Student Aid (FAFSA) for 2026-2027****** 

DeSoto County Students, please select one: □ Panther Prep □ Dual Enrollment □ Other 

PLEASE ATTACH A SHORT ESSAY: In 200 words or less, share your personal story and how 

receiving this scholarship would impact your life. In your essay, include your educational and 

career goals, any challenges or obstacles you have overcome to pursue your education, and 

what makes your journey unique and deserving of this award. 

STUDENT SIGNATURE: __________________________________  

DATE:____________________  

**For Financial Aid Office Use Only** 

Approved Amount: _____________________ 

Declined Reason: ______________________  

Date: __________________________________ 



EDWARD K ROBERTS SCHOLARSHIP APPLICATION  

2026-2027 

FA Staff: _______________________________ 
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