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JOSEPH GARVIN SCHOLARSHIP AWARD
ACADEMIC SCHOLARSHIP REQUIREMENTS
ALL students must meet the requirements and provide the following information by March 31, 2026.
Mail scholarship packet to: Scholarship Committee - P O Box 90452 – Lakeland, FL  33804-0452
Requirements:       
· Must be a 2026 high school graduate of a Lakeland area high school. 
· Must have achieved a 2.5 or above grade point average.

      Must provide:

      An official copy of transcript

Proof of acceptance (or pending acceptance) into a community college, vocational/technical school or four-year college/university.

Three letters of recommendations, (1) nominating high school teacher, (2) nominating high school guidance counselor, (3). A community member.

Proof of being a member of an extra-curricular organization, employment and/or actively involved in other school related activities.

A legible senior-year school photograph for banquet souvenir book (Preferably in cap & gown). 

Write a 300 or more-word essay which includes:   
· Career goals 
· Biographical sketch
· Clearly stated financial need statement



For questions, contact Mrs. Valarie Niblack 863 206 3793 
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JOSEPH GARVIN SCHOLARSHIP AWARD

Personal Information Sheet

NAME: _________________________________________________________________________________


ADDRESS:  ______________________________________________________________________________

_______________________________________________________________________________________


PHONE NUMBERS: 

HOME:  ___________________________________    CELL: ______________________________________


E-MAIL ADDRESS: _______________________________________________________________________


PARENT(S)/GUARDIAN: 

____________________________________________________________________________		


HIGH SCHOOL: _________________________________________________________________________


WASHINGTON PARK/ROCHELLE HIGH SCHOOL DESCENDANT(S):        YES              NO

NAME(S): ____________________________________________________________
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