
             Black Faculty and Staff Association 
             Past Presidents Legacy Scholarship 

       Application Form 
A scholarship will be awarded to a UCF student who demonstrates transformational leadership both on 
and off campus.  The recipient of the BFSA Past Presidents Legacy Scholarship will have demonstrated 
outstanding achievements in the areas of leadership, excellence, community and academics. 

• The Black Faculty and Staff Association at UCF will award a $500 scholarship to one 
recipient.

• The recipient will be selected by the Black Faculty and Staff Association Scholarship 
Committee.

• The recipient must be currently enrolled full-time student at the University of Central Florida 
(UCF) and have at least ONE semester remaining with a minimum UCF cumulative GPA of a 
3.0.

• The recipient must attend the Black Faculty and Staff Association Mentoring Celebration on 
Monday, February 4, 2019 at 8 a.m. in the Pegasus Ballroom to receive the award. 

PERSONAL INFORMATION 

Name (Last, First, Middle Initial): ____________________________________________ 

Mailing Address: _________________________________________________________ 

City, State, Zip ___________________________________________________________ 

Phone Number: __________________________________________________________ 

Student ID:  ______________________________________________________________ 

UCF Knights Email: ________________________________________________________ 

CHECKLIST 

____Scholarship Application Form  
____Personal Statement (Maximum 2 page essay. Explain why should you be selected for this award.) 
____Unofficial UCF College Transcript 
____One letter of professional recommendation (professor, advisor or supervisor) 
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Excellence 

Academic achievements, honors, and awards (list in order of importance)  
Academic achievement, honor, or award. Describe the achievement, honor, and award date. 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 

Community 

Extra-curricular, and community service activities (list in order of importance)  
Activity Position      Title Date   From Date   To Date  Total Hours  
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 

Employment 

Company/Organization  Position/Title   Date From   Date To  
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 

Signature: __________________________________ Date: ____________________________________ 

A review of your application for the BFSA Past Presidents Legacy Scholarship will not be reviewed until 
all required documents have been submitted. Please submit all required documents together to the Black 
Faculty and Staff Association by Friday, December 14, 2018 at 5:00 p.m. via email to 
bfsa@ucf.edu.  Please have all necessary documents submitted by the deadline.  

Please use the following sections to provide information about your academic accomplishments, co- and 
extra-curricular activities, community involvement, leadership opportunities and employment history.

Please use the following sections to provide information about your academic accomplishments, co- and 
extra-curricular activities, community involvement, leadership opportunities and employment history. 

STUDENT INFORMATION 
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