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Miami Bayside Foundation High School Scholarship Award
Program Description and Application

This Scholarship Program is for graduating high school seniors that are residents
of the City of Miami and are planning to attend an accredited college, university
or technical college.

Student Deadline
For submission of application to
CAP Advisor or designee:
March 2,2018

School Deadline
For submission of application to

Miami Bayside Foundation:

March 16,2018
Schools should submit applications to:
Alison Grewe
Miami Bayside Foundation
25 SE 2nd Avenue, Suite 240
Miami, FL. 33131
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Miami Bayside Foundation High School Scholarship Award
Program Criteria

ADMINISTRATION OF THE PROGRAM

The scholarship is independently managed by
the Miami Bayside Foundation (MBF). M-DCPS
College Assistance Program (CAP) offices receive
process, evaluate and recommend applicants. All
information and academic records submitted in
the application process are kept in strict
confidence and retained by M-DCPS and MBF.

CONDITIONS OF ELIGIBILITY

Applicants must be residents of the City of
Miami, United States citizens, or eligible non-
citizens, graduating high school seniors with a
minimum 3.0 cumulative GPA, and planning to
attend an accredited college, university or M-
DCPS certified adult/vocational school.

THE APPLICATION PROCEDURE
Applicants must:
1. Meet all eligibility requirements:
a. Residents of the City of Miami (see
attached map).
b. United States citizens or eligible non-
citizens.
c. Graduating high school seniors with a
minimum 3.0 cumulative GPA.
d. Planning to attend an accredited
college, university or technical college.
2. Complete the application.
3. Attach an official high school transcript.
4. Return all application materials together
to: CAP Advisor or Designee at their
school by March 2, 2018.

Schools must mail recommended applications
by March 16, 2018 to:

Alison Grewe

Miami Bayside Foundation
25 SE 2nd Avenue, Suite 240
Miami, FL 33131

THE SELECTION PROCESS

The determinations will be made using the
applicants’ abilities to demonstrate dedication to
scholarship; their participation and excellence in
school and community activities; and the students’
personal statements defining goals and exhibiting
energy and dedication to a plan.

THE ACADEMIC AWARDS
MBF will award thirty (30) $1,000 scholarships
in 2018.

ANNOUNCEMENT & DISTRIBUTION OF AWARDS
Recipients will be notified in April 2018. A
mandatory award ceremony will be held in
May of 2018. All recipients MUST attend the
ceremony to qualify for the award.
Additionally, all award payments are made
payable to the recipient pending submission
of official registration documents from the
college, university, or technical college.

Scholarship checks will be awarded beginning
July 1, 2018 through June 30, 2019. After award
period due date of June 30, 2019, scholarships
are forfeited.

RESPONSIBILITIES OF THE APPLICANTS
Applicants to the MBF Scholarship Program
should remember that it is their sole
responsibility to:

1. Gather and submit all information
necessary for MBF to select the
recipients.

2. Ensure that all material is returned to
the school’s CAP office no later than

March 2,2018.

FOR ADDITIONAL INFORMATION
Contact: Alison Grewe, Director
Miami Bayside Foundation

(305) 379-7070 Ext. 205
alison@MiamiBaysideFoundation.org



Miami Bayside Foundation High School
Scholarship Award Program

1 Please print or type all information. Do not forget your Social Security number.
2 If space provided is inadequate, please attach additional papers to the application.
3. Include school, community and work experience relating to the last two years.
4. All data you submit in support of this application becomes property of the Miami Bayside
Foundation
APPLICANT DATA
Ms. U Mr. O
First Name: MI: Last Name: Suffix:___
Street Address: City: State: Zip Code:
Social Security No.: - - Home Phone:
Cell Phone: Email:
PARENT DATA
Ms. O Mr. O Mrs. O
First Name: MI: Last Name: Suffix:
Work Phone: Home Phone: Cell Phone:___
Email:

If different from applicant’s address

Street Address: City: State: ___ ZipCode:________
HIGH SCHOOL DATA

Cumulative GPA: __ (ona weighted 4.0 scale) Rank in class: out of
School Name: School Phone:

Street Address: City: State: ___ Zip Code:_______
Principal’s Name:

Email:

COLLEGE DATA

List the school(s) where you have applied.

School Name: City: State: ___ Zip Code:_______
School Name: City: State: ___ Zip Code:_______
School Name: City: State: ___ ZipCode:_______
School Name: City: State: ___ ZipCode:_______

Expected Major:

SPECIAL NOTE
Applicants must meet all eligibility requirements and submit an official transcript of grades.




School and Community Service Activities
List all school and community activities for the last two years.

Activity Years Honors/Award

Work Experience
List all work experience, part and full-time for the last two years.

Position/Employer From Mo/Yr to Mo/Yr Hours per week

Statement of Goals and Aspirations

Use this space to write a statement that reflects your dedication to scholarship and your
participation and excellence in both school and community activities. Additionally, state why you
wish to continue your education; define you career goals and your plan for achievement.

The signatures below affirm that all the information provided in this application and supporting
documents is true and complete to the best of our knowledge. If requested, we will provide proof.
Failure to do so shall invalidate this application and result in the termination of any aid granted.

Signature of Applicant Date Signature of Parent/Guardian Date

Signature of Principal Date

Your request becomes valid only when this application and all supporting documents are
submitted to your CAP Advisor or Designee at your school site by March 2, 2018.
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