
Student Application 

The VCS Time to Shine 529 Scholarship provides students an investment account that provides a 
flexible and tax-free way to save for college and/or K-12 expenses. A Florida 529 Savings Plan lets you 
contribute what you can, when you can to meet your savings goals. 

Scholarship Amounts: 

• One 2 year scholarship for eligible 12th grader valued at $8,000

• One 2 year scholarship for eligible 12th grader valued at $8,000

Eligibility Criteria: 

• School Recommendation

• 2.5 weighted GPA minimum

• List of outside community service

Application Deadline: Friday, April 14, 2023 

Schools should use the emailed provided link to submit completed application by the 
deadline.

Please contact Donnette Estelhomme, Specialist Secondary Counseling, at 386-734-7190 ext. 
20518 OR your school counselor, if you have any questions about this application. 

Student Identification Information 

Student Name: ALPHA ID: 

School Name:  Grade Level: 

Contact Phone: Student e-mail:  
Student Race:   American Indian or Alaska Native  Asian

 Black or African-American  White

 Multiracial  Native Hawaiian or Other Pacific
Islander

Ethnicity:  Hispanic or Latino 
Does student have an existing Florida Prepaid Plan?    Yes   No 



COMMUNITY SERVICE RECORD 
Please describe your community service history below. 



STUDENT STATEMENT 
Please tell us about your goals, aspirations and hopes for your future.  How could this scholarship help 
you achieve your goals? 

**Submission of this application does not guarantee scholarship award** 

Student Signature Parent/Guardian Signature 
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