
PO Box 1149 Oldsmar, FL 34677| 727-677-8127 | fishflorida1@gmail.com 

KAYE PEARSON MEMORIAL SCHOLARSHIP 

Application 
please type and use as much space as you need 

Applicant Signature/Disclaimer 
I, the undersigned, hereby certify that I have read and understand the Fish Florida Kaye Pearson Memorial Scholarship 
application and that all information in this application is true and correct. 

______________________________________________________________________________________________
Applicant Signature       Date

Name

Your Permanent Address

Your School Address

Email

Phone

Graduate University

Degree Sought

Undergraduate University

Graduation Date

Degrees

Academic / Honor Society 
Memberships

Awards / Honors Received

Extracurricular Activities

Annual Expenses

▪ Tuition

▪ Books/Supplies

▪ Other School Expenses

▪ Non-School Expenses

Annual Income

▪ Scholarships

▪ Loans

▪ Salary

▪ Other

Have you previously received 
funds from Fish Florida? If yes, 
please explain.
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