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Seniors submit a Florida Financial Aid Application (FFAA) beginning
October 1 of senior year of high school or no later than August 31.

* UserID & Password

_

Go to www FloridaStudentFinanciaiAidsg org,
Select Create a Student Account to complete your profile, then
Proceed with the completion of your FFAA,

communications W||I be posted and vuewable on your Financial Ald
Recipient History (FARH) screen. Instructions and the User ID and
Password for access will be in the acknowledgement.
Correspondence may be viewed on the FARH under SECTION VII:
Correspondence History.
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Kee
up-to-date on the FARH. We cannot notify you of scholarshlp or
grant updates if we cannot contact you!

v and be sure to update your institution

6 yourinform

View you CARH

for award funding.

KNOW IT!
USE IT!
BE RESPONSIBLE FOR YOUR STATE FINANCIAL AID

State:

Additional Financial
Aid Sources .
of Information .

o
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State Scholarship and Grant Programs:
www.FloridaStudentFinancialAidsg.org

Federal:

Free Application for Federal Student Aid: www.fafsa.ed.gov
Federal Student Aid Information Center: 800-433-3243

U.S. Department of Education Portal for Student Aid:
www.studentaid.ed gov
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SCHOLARSHIP PROGRAMS

www.FloridaStudentFinancialAidsg.org

Florida Bright Futures
Scholarship Program

Benacquisto
Scholarship Program

‘ed injuries, rlr
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and Spouses. of
‘Deceased or Disabled
Veterans

MONEY FOR COLLEGE



SCHOLARSHIP PROGRAMS

www.FlaridaStudentFinancialAidsg.org

José Marti Scholarship
Challenge Grant Fund

W

T

Rosewood Family
Scholarship Fund

MONEY FOR COLLEGE



SCHOLARSHIP PROGRAMS

www.FloridastudentFinancialAidsg.org

nstitution. Student

Florida Farmworker
Student Scholarship
Program

Mary Mcleod Bethune
Scholarship Program

inority Teacher Education

Florida Fund for

Minority Teachers
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chers website at

'#ﬂ%'"ﬂ-'—‘.lwﬁ Y NS
e e e e S e <

MONEY FOR COLLEGE



GRANT PROGRAMS
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www.FloridaStudentFinancial Alds

Florida Student
Assistance Grant Program

Florida Public
Postsecondary Career
Education Student
Assistance Grant'Program

William L. Boyd, IV

Effective Access to

Student Education
Grant Program

MONEY FOR COLLEGE



GRANT PROGRAMS

www FloridaStudentFinancialAidsg.org
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Florida Work
Experience Pragram

First Generation
Matching Grant Program

MONEY FOR COLLEGE



ADDITIONAL PROGRAMS W

www.FloridaStudentFinancialAidsg org

Provides a need-based veteran educational benefit for to assist in the:
payment of living expenses during holiday and semester breaks for
active duty and honorably discharged members of the Armed Forces
who served on or after September 11, 2001. Students must: :
» Complete an error-free Free Application for Federal Student Aid
(FAFSA) by the deadline specified by the participating
postsecondary institutions (www fafsa.ed.gov).
e Bea Florida resident enrolled in a program of study and have
~ sufficient unmet need.
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For detailed state scholarship and grant program information, visit
www.FloridaStudentFinancialAidsg.org.

Availability of these programs is subject to annual review, evaluation and legislative funding.

For questions or assistance, call OSFA Customer Service at 888-827-2004.




St. Johns County Student Community Service Plan
All non-optional lines on this form must be completed before the service plan is submitted for hours.

Student Name: Student Number:

Date(s) of Service Activity/Work:

Social/Civic Issue/Professional Area Addressing with Service Activity (Optional):

Service Organization/Business:

Description of Volunteer/Paid Work Activity:

Reflection on Service Activity/Work
Attach the organization’s letter on letterhead to this page for volunteer hours or a copy of your pay stub for work hours.
Complete the reflection below and submit to your school counselor/designee by your graduation date. Note: Ideally,

students submit hours at least after each year in high school rather than saving them all until the end of high school.

What impact did your service have on the social/civic issue/professional area that you identified (Optional)?

Identify one way the service activity/paid work could have been improved.

What was your favorite part of volunteering/working?

Would you recommend this activity/job to other students? Circle One: Yes No
| affirm that | have performed the service activity/job, meeting all requirements outlined in St. Johns County Community
Service Guidelines. | understand that if | am found to have given false testimony about these hours that the hours will be

revoked and endanger my eligibility for the Bright Futures Scholarship.

Student Signature: Parent/Guardian Signature:

SJCSD Guidance & Programs of Choice



