
Hernando Association of School Administrator/Affiliates,
Inc.

Educational Scholarship
Application

Realizing the importance of helping to further the education of students in
Hernando County, the HASAA is offering a $500 scholarship for educational

pursuits to students wanting to pursue a career in education. 

Please type or print:

Name _______________________________________________________ Age _____________
             Last                              First                       Middle

 
Home Address ____________________________________________________________________
                               Street                                         City                                 Zip

 
Phone (___) _______________________________ Social Security # ______________________
Father ____________________________________ Mother _________________________________
Father’s Occupation ______________________ Mother’s Occupation ________________

 
Number of Siblings _____________________ Ages _____________________________________

 
Number of siblings living at home ___________

 
High School Attending _________________________ How Long ______________

Colleges to which you are applying:
______________________________________________________________________________________
______________________________________________________________________________________
Plan of Study:
______________________________________________________________________________________
______________________________________________________________________________________
Reason for Plan of Study:
______________________________________________________________________________________
______________________________________________________________________________________



What assistance will be available to you?
                                      
                                        Kind                       Amount

Loans  

Scholarships 

Grants 

Family 

Other 

Estimated Tuition Cost for One Year $_____________________________
Additional Estimated Expenses  $__________________________________

List and Describe Additional Expenses:

Please attach to the application:
• A one-page summary of your future goals and why you are seeking financial
assistance
• A letter of recommendation from a high school teacher or guidance counselor
• A letter of recommendation from a non-related community member
• Transcripts of grades

Application and attachments should be returned to Barbara Kidder
 at District Office no later than April 30th. Recipients will be notified by May 15th.


