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UNIVERSITY OF FLORIDA  

WARRINGTON COLLEGE OF BUSINESS ADMINISTRATION 

School of Business 

2010 SUMMER & Fall SCHOLARSHIP PROGRAM  

 

Application Deadline:  Monday, March 1, 2010 
 

 

The Warrington College of Business Administration offers a scholarship program for undergraduate 

business (not accounting) majors enrolled full-time (a minimum of 12 credits per semester) for fall, for 

students enrolled in the Online Business Program for fall, and for business students who will study 

abroad during the summer and fall terms.  Business students who intend to study abroad on a WCBA 

sponsored program (London, Rome, Paris, or Madrid) for summer or fall and WCBA business-only 

majors planning to participate on a WCBA business exchange program for fall are eligible for the Study 

Abroad scholarships. 

 

The college awards over $60,000 in scholarships annually, in amounts ranging from $500 to $3,000.  

The factors considered in awarding scholarships include donor-stipulated conditions, the academic 

record, and/or financial need.  If you meet one of the special donor-stipulated conditions as specified in 

the scholarship descriptions on the WCBA website http://www.cba.ufl.edu/sb/advising/scholarships.asp, 

please be sure to include this information on your application essay.  

 

Some scholarships require completion of the FAFSA, the Free Application for Federal Student Aid.  For 

information on the FAFSA, see the website: http://www.fafsa.ed.gov/ and the UF Student Financial Affairs 

website: http://www.sfa.ufl.edu/apply/applying.html.  

 

Please be advised that all college and study abroad scholarships are disbursed through the Office of 

Student Financial Affairs and may impact any need-based award you plan to receive.  If you have 

questions regarding your financial aid, we encourage you to speak with a counselor in room S-107 Criser 

Hall.  

 

Applications must be submitted in person to 267 Stuzin Hall by 5 pm on Monday, March 1, 2010.  If you 

choose to mail your application, please have it postmarked before Tuesday, February 23, 2010 in order 

for the package to arrive by the deadline. 

 

 

 

 

 

 

 
 

http://www.cba.ufl.edu/sb/advising/scholarships.asp
http://www.fafsa.ed.gov/
http://www.sfa.ufl.edu/apply/applying.html


WARRINGTON COLLEGE OF BUSINESS ADMINISTRATION 
UNDERGRADUATE AND STUDY ABROAD SCHOLARSHIP APPLICATION 

SUMMER & FALL 2010 
 
 
 

 

GENERAL INFORMATION 

 
 

Name _______________________________________________________     UF ID # _____________________ 

 

Local Address _________________________________ 

 

City ______________________ ST ____ Zip ________  

 

Local Phone (_______)________________________ 

 

Permanent Address _____________________________ 

 

City ______________________ ST ____ Zip ________ 

 

Perm. Phone (_______)________________________ 
 

UFL E-mail ______________________________________________________    
 

Major _____________________  College ___________________________________  UF GPA ___________ 
 

* Anticipated Date of Graduation _____________________ Place of Birth ________________________________     
 

          * Students graduating in December 2009 are not eligible. 
 

Application guidelines: Please include and check-off the following documents with your application.   

□ Scholarship application - two pages 

□ Permission for Disclosure  (attached) 

□ Academic Plan  (attached form) 

□ One letter of recommendation (Letter cannot be from School of Business academic advisor or staff 

member who serves on selection committee.) 

□ Personal essay with statement of purpose (1-2 pages, double-spaced) 

 Indicate your need for scholarship.  

 Outline your academic and career goals.   

 If studying abroad, describe your study abroad plans and goals. 

□ Resume 

□ Unofficial transcript  

□ Adam Kellough essay (if applicable – see below) 

To be considered for the Addam Kellough Memorial Scholarship, include in scholarship package an additional 

essay demonstrating academic and non-academic interests, avoiding riding motorcycles, highlighting leadership 

skills, and involvement in community service.  Students must have GPA of 3.5 or higher to be eligible. 
 

Incomplete applications will not be considered. 

SUBMISSION OF THIS APPLICATION WILL PLACE YOU IN THE APPLICANT POOL FOR ALL UNDERGRADUATE 

BUSINESS SCHOLARSHIPS FOR WHICH YOU ARE DEEMED ELIGIBLE.   

ONLY STUDENTS PARTICIPATING ON THE UF IN LONDON, ROME, PARIS OR MADRID (WCBA SPONSORED) 
STUDY ABROAD PROGRAMS OR BUSINESS MAJORS GOING ON A WCBA BUSINESS EXCHANGE PROGRAM MAY 

APPLY FOR THE STUDY ABROAD SCHOLARSHIP.  NON-BUSINESS STUDENTS CAN APPLY FOR A WCBA 

SCHOLARSHIP IF PARTICIPATING ON A WCBA SPONSORED STUDY ABROAD PROGRAM.    BUSINESS MAJORS 

GOING ON OTHER STUDY ABROAD PROGRAMS ARE NOT ELIGIBLE FOR A WCBA STUDY ABROAD SCHOLARSHIP. 

PLEASE NOTE THAT SCHOLARSHIPS BASED ON NEED REQUIRE THAT THE SUBMISSION OF THE FAFSA (FREE 

APPLICATION FOR FEDERAL STUDENT AID) TO THE FINANCIAL AID OFFICE IN CRISER HALL IN ORDER TO 

DETERMINE FINANCIAL NEED.   

Deadline:  March 1, 2010 by 5:00pm 

 

 

 



  

HIGH SCHOOL 

Name of High School City County State 
Date of 

Graduation 
GPA 

 

 

 

 

 

 

 

 

 

 

 

 

 

OTHER COLLEGES OR UNIVERSITIES 

 Dates of Attendance    

Name of Institution From To Credits Earned Overall GPA Degree Earned 

      

      

      
 
 

MILITARY SERVICE 

Are you currently in the armed forces?  Yes_____ No_____,   If yes, for how long?________________ 

Will you be receiving financial aid from the GI Bill or Social Security benefits?        Yes________   No ________ 

If yes, how much and for how long?_____________________________________________________________ 

 
 

FINANCIAL INFORMATION 

 
Are you currently employed?  Yes_____  No_____  If yes, with whom?_______________________ Hrs/Wk________ 
 
Your annual income ____________________   Parents' combined annual income _____________________________ 
 
Parents' annual contribution to your college expenses ___________________________________________________ 
 
Have you submitted the FAFSA* to the UF Financial Aid office?           Yes________   No ________ 

                                   * The FAFSA is an application for need-based federal financial aid. 

 

List current loans and/or financial aid received 
 

List current scholarship(s) received 

Name and/or Type of Assistance Amount Name of Scholarship Amount 
 
 

 
 

 
 

 
 

    

 
 

   

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 

MISCELLANEOUS INFORMATION 

Do you have brothers/sisters in college now?   Yes______   No______     If yes, how many? ___________________ 

Where? _______________________________________________________________________________________ 

Do you meet any of the donor stipulated conditions?  Yes______   No______     If yes, which one(s)? ____________ 

______________________________________________________________________________________________ 

 

** SUMMMER & FALL 2010 STUDY ABROAD APPLICANTS ONLY: ** 
 

Program/Location of Study Abroad _________________________________________________ 
 

 

Have you submitted an International Center online application? www.abroad.ufic.ufl.edu :   Yes______  No ______    

 

 

http://www.abroad.ufic.ufl.edu/


 

 

 

 

 

 

 

PERMISSION FOR DISCLOSURE 
 

The University of Florida is proud of its scholarship and fellowship recipients. 

Whenever possible, we like to publicize what outstanding students attend UF.  To help us 

with promoting the university, we ask that you please sign this form and return it to the 

University of Florida Foundation. 

 

I give my permission for the University of Florida, University of Florida 

Foundation, Inc. and their employees and agents to use my name and 

photograph in printed, video, film and electronic materials promoting UF and 

its programs. The information that is publicized includes, but  is not limited 

to, scholarships and awards that I have received, my course of study, student 

groups and organizations that I am associated with on campus, and any 

information pertaining to my affiliation with the university that may be 

relevant. 

I also waive the right to inspect or approve the completed likeliness or 

materials. 

 

 I have read and agree to the above statement. 

 

 

 

 ___________________________________________________                      ________________ 

                               Signature                                                      Date 

 

 

 

 

    ___________________________________________________ 

                      Print Name 

  

 



 
 

 

 

 
 

 

ACADEMIC PLAN 
 

 

Name:  _________________________________ UFID: ________________________ 

     
 

 

 

 

 

 
 

 

Semester:   __ Fall 2010  ________ 

______________________________ 

______________________________ 

______________________________ 

______________________________ 

______________________________ 
 

 

TOTAL HOURS: 

 

Semester:  ___ Summer 2010  ____ 

______________________________ 

______________________________ 

______________________________ 

______________________________ 

______________________________ 
 

 

TOTAL HOURS: 

 
Semester:  ___ Spring 2011 _______ 

______________________________ 

______________________________ 

______________________________ 

______________________________ 

______________________________ 
 

TOTAL HOURS: 

 

Semester:  ___ Fall 2011 ________ 

______________________________ 

______________________________ 

______________________________ 

______________________________ 

______________________________ 
 

TOTAL HOURS 

Semester:  ___ Summer 2011  ____ 

______________________________ 

______________________________ 

______________________________ 

______________________________ 

______________________________ 
 

TOTAL HOURS: 

 

Semester:  ____ Spring 2012 _____ 

______________________________ 

______________________________ 

______________________________ 

______________________________ 

______________________________ 
 

TOTAL HOURS 

 
Student Signature:  _______________________________________________ 
 

Return to: 

School of Business Office - WCBA 

267 Stuzin Hall, P.O. Box 117160 

Gainesville, FL 32611 
 

(If mailed must be postmarked by February 26th  to arrive by March 1, 2010) 
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