
EMERALD COAST PUBLIC RELATIONS FOUNDATION 
P.O. Box 4483 

Fort Walton Beach, Florida 32549-4483 

SCHOLARSHIP APPLICATION 

Submit to ecprfoundation3@gmail.com not later than: MARCH 30, 2024 

PERSONAL INFORMATION 

Name ___________________________________________________________________________________ 
(last)     (first)    (middle) 

Address________________________________________________   _________________________________ 
(street)                (city) 

__________       __________________     ______________  
 (state)                         (county)                      (zip code) 

Home Phone _______________________________   Mobile Phone __________________________________ 

E-mail_________________________________________

High School Currently Attending _______________________________________________________________ 

Expected Date of Graduation _________________________________________________________________ 

Anticipated College_________________________________________________________________________ 

Anticipated Field of Study_____________________________________________________________________ 

REQUIRED ATTACHMENTS: 

ESSAY ON PUBLIC RELATIONS OR JOURNALISM ETHICS ISSUE 

ONE-PAGE SUMMARY OF COMMUNITY, SERVICE, SCHOOL ACTIVITY OR LEADERSHIP ACTIVITIES 

TWO PERSONAL RECOMMENDATION LETTERS   (church, school, community, or workplace) 

I certify that the information given in and with this application is correct.  

____________________________________________________    ________________________ 
 (student signature)  (date) 
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EMERALD COAST PUBLIC RELATIONS FOUNDATION SCHOLARSHIP 

ACADEMIC INFORMATION: 

SAT Score  ________ (Math)  ________  (Writing)  _________  (Reading) ________   (Possible 2400) 

ACT Score ________ (Possible 36) 

GPA _____________        

_____________________________________________  ________________________________ 
        (printed name of guidance counselor) (phone) 

________________________________________________ 
   (email) 

_____________________________________________  ________________________________ 
         (guidance counselor signature)   (date) 

PARENT’S AUTHORIZATION: 
Should the applicant be awarded this scholarship, I, as the parent/guardian of the applicant, grant the Emerald 
Coast Public Relations Foundation permission to release information on this scholarship award to the news 
media and other public outlets include applicant’s name, school, city of residence, amount of award and 
intended college and intended field of study.  I understand that the applicant’s social security number will be 
required if he/she is selected for the award.   

________________________________________________________   _____________________________ 
 (printed name of parent or guardian)  (phone) 

   ______________________________________________ 
 (parent’s email) 

_________________________________________________________     _____________________________ 
   (signature)  (date) 
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