
FLORIDA NAVY NURSE CORPS ASSOCIATION 
FINANCIAL ASSISTANCE QUESTIONNAIRE 

 
Since the need for scholarship funds is a component of the factors considered in awarding scholarships, the following 
information is required.  This page of the application, when completed, is made available only to the Scholarship 
Committee of the Florida Navy Nurse Corps Association.  The information will be held in strict confidence. 
 
Applicant’s Name:  ___________________________________________________________________ 
 
Address:  ___________________________________________________________________________ 
                  Street 
                ___________________________________________________________________________ 
                  City       State    Zip 
 
Are you relying on your parent’s financial support for education expenses?  ______________________ 
 
How many other students in your family will be relying on you or your parents for financial support for education 
expenses this year?  ___________________________________________________________________ 
 
Number of Dependents (those financially dependent upon you):  ________________________________ 
Relationship(s):  ______________________________________________________________________ 
 
 
Estimated costs for the 2024-25 academic year: 
    Tuition and fees:      $____________________ 

    Books and supplies:      $____________________ 

    Room and board:      $____________________ 

    Travel/commuting:      $____________________ 

    Personal expenses:      $____________________ 

                                                Total:  $____________________ 

 
Sources of funding to meet these expenses:  
    Expected contributions from family members:   $__________________ 

    Expected contributions from your earnings:   $__________________ 

    Expected contributions from your savings:             $__________________ 

    Awards, scholarships, grants received:   $__________________ 

    Awards, scholarships, grants pending approval:  $__________________ 

    Other sources of funding (please identify):   $__________________ 

     

      Total:  $__________________ 

 
Note:  Totals for estimated costs and sources of funding should match 
 


