
University of West Florida  
Office of Diversity and International Education and Programs 

 
Latin American/Caribbean (LAC) Scholarship Application 

 
Name:________________________________________________________________________ 
  Last (Family) Name  First Name  Middle Name 
 
Address:______________________________________________________________________ 
  Street    City  Post Code Country 
 
Telephone Number:  Home: __________________________Work:_______________________ 

Date of Birth:__________________________ Country of Citizenship:_____________________  

Student Number: ____________________  E-Mail Address: _____________________________ 

Are you currently a student at UWF: Yes / No Are you working on campus? Yes/No 

What is your UWF class standing:  freshman   sophomore junior    senior  graduate  

What is your major field of study? ___________________________ Current GPA: __________ 

If you are not currently attending UWF, when do you plan to enroll? _____________________ 

Will you enroll as a freshman or will you transfer from another college?  Freshman   /  Transfer 

If transferring, name of school: ____________________ Semester Hours Completed: ________ 
Transfer GPA: __________________ 
 
Please list any financial aid you received at colleges attended before UWF: _________________ 

_____________________________________________________________________________ 

List all sources of funding for your education and amounts per year: _______________________ 

______________________________________________________________________________  

 
Signature:_________________________________________________Date:_______________  
 
 

 
Send this application to: Dr. Angela McCorvey 

Associate Vice President 
Diversity and International Education and Programs 
University of West Florida 
11000 University Parkway 
Pensacola, FL 32514       
FAX: (850) 474-2915                                              Revised 06/2009 


