
 

Knoxville Gator Club®   
Scholarship Application   

For students entering the UNIVERSITY OF FLORIDA in (FALL/SPRING 
2026-26)  Note: student-athletes are not eligible for Gator Club scholarships per NCAA 
regulations.  Please type or write legibly.   

Name: __________________________________________________ Birth Date: 

____________________________  Address: ______________________________________ City: 

______________________ State: ____ Zip: ________  Telephone: ( ) ____________________ E-mail 

Address: _____________________________________________  UF ID #: _______________________ 

High School: ___________________________________________________   

SAT Score ___________(critical reading and math only) ACT Score ___________ GPA ____________   

List all scholastic achievements and awards (Honor Societies, Scholastic Awards, etc.). Describe 
each award or program, your involvement in the program or how the award was won. Please spell out 
all acronyms – attach additional sheet if necessary.  
____________________________________________________________________________________
_________ 
____________________________________________________________________________________
_________ 
____________________________________________________________________________________
_________   

List all extra-curricular activities. Include positions held (title and description of job), honors, awards or 
special recognition (Clubs, Organizations, Athletics, Band, etc.) or attach resume.   
____________________________________________________________________________________
_________ 
____________________________________________________________________________________
_________ 
____________________________________________________________________________________
_________   

What is your planned major or area of study?   
___________________________________________________________________________________

__________ Work Experience/Community Service Experience   

Beginning Date: _________________ Ending Date: ____________________ Telephone: ( ) 
_______________  Company/Organization Name: _____________________________________ Contact 
Person: _________________  Describe Your Job:   



____________________________________________________________________________________
_________  
____________________________________________________________________________________
_________  Number of Hours Worked per Week/Month: ________________Total Number of Hours: 
_________________   

Beginning Date: _________________ Ending Date: _____________Telephone: ( ) ________________  
Company/Organization Name: ____________________________________Contact Person: 
__________________  Describe Your Job:   
____________________________________________________________________________________
_________  
____________________________________________________________________________________
_________  
Number of Hours Worked per Week/Month: ________________ Total Number of Hours: 
_________________   

If there are any circumstances that you feel have created a need for financial assistance in order for you 
to attend  college, please explain in detail (attach additional sheet if necessary):  
____________________________________________________________________________________
_________ 
____________________________________________________________________________________
_________  
____________________________________________________________________________________
_________  

Father’s occupation________________________ Mother’s/Guardian's 

occupation__________________________  Please identify any members of your family who currently 

attends or have attended UF (indicate relationship):  ___________________________ 

______________________________ ________________________  ADDITIONAL 

INSTRUCTIONS   

Your application will not be complete, nor considered, unless you also submit the following 

items:   

 At least one Letter of Recommendation from outside your school (no more than 3)   

 A personal statement addressing why you selected the University of Florida, what you hope to 
accomplish through your education and why you should receive a scholarship from the Gator Club®.  
Please limit to one page (8 ½” x 11”).   

I hereby certify that all information submitted to the Knoxville Gator Club® is true.   

   
_____________________________________________________________   

Applicant’s Signature Date   



Print, scan, and email back to knoxgatorclub@gmail.com  

PLEASE NOTE: All information must be submitted by July 15, 2026.   

If you have any questions, please contact us through the above email.  

It’s Great to be a Florida Gator!  


