
Eligibility requirements to be considered for an HBPOA Scholarship: 
• Application is due before April 10, 2026 by email to:  HBPOA34607@gmail.com 
• Applicant must be a Hernando Beach Resident for at least one year before applying.   
• Please attach a copy of your Official Transcript to this application. 
• Accepted to a College, University or Trade School for the Fall 2026 Term. 
 

Personal Information 

Name:  _____________________________________________________________________ 

Address:  ____________________________________________________________________ 

Cell Phone Number:  ___________________________________________________________ 

Email Address:  _______________________________________________________________ 

Date of Birth:  ____________________________ 

Parent / Guardian name(s):  _____________________________________________________ 

College / University you are enrolling in:  ___________________________________________ 

Student Number:  _________________________ 

____________________________________________________________________________ 

Education Information 

School you are currently attending:  ______________________________________________ 

GPA:  _______________________________________________________________________ 

Extracurricular activities you are involved in such as clubs or sports:  

____________________________________________________________________________

____________________________________________________________________________ 

What degree / certification are you seeking?:  _______________________________________ 



Other Information 

Please describe the volunteer activities / services to our community, county or school you 

have participated in:   

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________ 

 

What is your intended major:  __________________________________________________ 

 

What is your favorite subject:  ___________________________________________________ 

 

Please describe your career or life goals, which this scholarship will assist you to obtain: 

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________ 

□ I understand that not every applicant will be awarded a scholarship and I may be required to attend an in-person interview with 

the Scholarship Committee as part of the application. I affirm that the information I provided on this application is truthful and accu-

rate and I understand that the information I have provided here may be verified by the Scholarship Committee of HBPOA.  By sign-

ing this application I indicate that I understand the application process. 

 

Signature of Applicant:  _________________________________________________________ 

Date:  _______________________________________________________________________ 

 

Signature of Parent / Guardian (if under 18):  _______________________________________ 

Date:  _______________________________________________________________________ 


