
THE VIRGA FAMILY SCHOLARSHIP 

15/16 Academic Year 

 
 

PERSONAL INFORMATION  
 

Name: _____________________________________________________ PID: ____________________________ 

 

Residential Address: ________________________________________________________ 

 

_____________________________________     Telephone: (       ) ________________ E-Mail_________________ 

City  State Zip Code 
 

EDUCATIONAL INFORMATION 

 

Are you currently attending UCF?  YES______     NO______      When do you expect to graduate? _____________ 

  

Freshman: high school GPA ________      Sophomore, Junior & Senior:  UCF GPA_________       

 

Will you be enrolled as a full-time undergraduate student for both Fall 2015 – Spring 2016?    YES_____   NO____    

Note: Full-time is defined as a minimum 12 hours. 

 

Will you be a transient student for the 2015-2016 school year? Fall 2015:__________   Spring 2016:_____________ 

 

Are you in good academic standing with the university?         YES______     NO______   
 

REFERENCES 

-Please submit a resume and recommendation letter from a former teacher, boss or mentor.  

 

Essay 

Please submit an essay explaining your business plan or entrepreneurship goal, you passion for entrepreneurship, how 

entrepreneurship has a positive impact on the economy or society, and why you feel you deserve the support of this 

scholarship. 

 
 

FINANCIAL INFORMATION 

 
Have you filed the 2015-2016 FAFSA? YES_______________ NO___________________ 

NOTE: Please make sure a FAFSA for 2015/2016 has been completed and filed with the Federal Processor. 

 

Incomplete applications will not be submitted for selection.  We appreciate your understanding that due to the high 

volume of applications, only those selected for scholarships will be notified. 

 

I understand that completion of this application authorizes the Office of Student Financial Assistance to release information 

to prospective donors.  I have read and understand the criteria for this award and I meet the qualifications to apply.   I 

understand that if selected for this award, my name will be published.   

 

________________________________________________                   ______________________                                       

Applicant Signature                                                                            Date 
                                               Application Deadline: March 31, 2015 

 
Please tell us where you heard about the Virga Family Scholarship at UCF.   

 

     Finaid.ucf.edu                                             UCF Television 

     Friend/Family                                              UCF Newspaper/Publication 

     UCF Employee                                            Donor 

     UCF Radio                                                   Other: Please List______________ 

 

Disclaimer: Financial recipients please note: awards and scholarships are considered a “resource” and must be included in a 

student’s financial aid budget. If you are awarded a scholarship that exceeds your financial aid cost, a reduction or payment of 

financial aid may occur.  

 
RETURN THIS APPLICATION TO: 

OFFICE OF STUDENT FINANCIAL ASSISTANCE 

4000 CENTRAL FLORIDA BLVD 

MILLICAN HALL ROOM 120 

ORLANDO, FL 32816-0113  


