
 
 

S A N T A  B A R B A R A  F O U N D A T I O N  
For this Program, submit materials to: 

Scholarship Foundation of Santa Barbara 
Mailing Address: P.O. Box 3620, Santa Barbara, CA  93130 

Street Address: 2253 Las Positas Road (for drop-off only) 
Telephone: (805) 687-6065 

 
 
Each year, the Santa Barbara Foundation makes a limited number of awards to qualified individuals through its 
Fleischmann and Floro Awards Program.  In selecting the recipients for these awards, the committee will consider 
academic achievement and participation and leadership in service to the community.  Financial need is not a requirement.  
The Fleischmann Awards are available countywide and the Floro Awards are designated for students residing within the 
Santa Maria School Districts area.  The awards are non-renewable and are only available to graduating high school 
seniors.  Applicants must meet the following qualif ications: 
 

have attended at least four of the six secondary grade years at a Santa Barbara County school and be graduating 
in June 2008 from a secondary school in Santa Barbara County.  Must be planning to attend full-time next year at 
an approved college or vocational school. 
 

be a U.S. citizen or legal permanent resident of the United States. 
 

have a minimum 3.5 weighted GPA. 
 

have a strong record of participation in community service. Community service is defined as projects or 
volunteer support provided to benefit members of the community at large.  

 
*Note: Applicants should also be aware of the Santa Barbara Foundation Undergraduate Loan Program. If you have not 
applied for this need-based Loan program, you may wish to pick up a Loan application at the school counselorÕs office. 
 
Fleischmann and Floro Awards applications are available from October 1 - November 15 at the Scholarship 
Foundation of Santa Barbara office, and at counselorsÕ off ices in Santa Barbara County high schools. 
 
_________________________________________________________________________________________________ 
 

APPLICATION INSTRUCTIONS 
 
 

DEADLINE FOR APPLICATION - NOVEMBER 15, 2007 (POSTMARK NOV. 15 ACCEPTED) 
 

Complete your application carefully and thoroughly.  A complete application consists of the following: 
 
A. APPLICATION FORM  Answer all of the questions. Please type or print in ink. 
 
B. TRANSCRIPT  You must have an official high school transcript sent to the Scholarship Foundation.  It should 

include your complete record through the 2006-2007 academic year. The 12th grade fall 2007 grades are not 
required. 

 

C. PERSONAL STATEMENT  All students must write a personal statement on a separate sheet of paper. Take 
care to explain in detail what your community service has been and what it has meant to you.  Also, please 
provide some information pertaining to your ambitions, goals, activities, etc.  Your essay should demonstrate both 
thought and care, as it will be reviewed by a committee and will be an important factor in selection of recipients. 

 
D. ONE LETTER OF RECOMMENDATION  It is the applicant’s responsibility to ensure that this letter is 

received by the Scholarship Foundation office.  This required letter must be from a supervisor of one of the 
community organizations youÕve listed on the ÔCommunity ServiceÕ page of this application.  The letter may not be 
from a family member or from a teacher, counselor or community service advisor at your school. Additional letters 
are not required, but will be accepted.  

 
Materials must be completed and turned in by the deadline -- no late materials will be accepted. 

After applications are reviewed, a select number of students will be interviewed.  We will contact you 
regarding interview scheduling.  Award recipients will be selected from the interview group. 
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S A N T A  B A R B A R A  F O U N D A T I O N  
For this program, submit materials to: 

Scholarship Foundation of Santa Barbara 
Mailing Address: P.O. Box 3620, Santa Barbara, CA  93130 

Street Address: 2253 Las Positas Road (for drop-off only) 
Telephone: (805) 687-6065 

 
 

DEADLINE FOR APPLICATION:     F O R  O F F I C E  U S E  O N L Y  

NOVEMBER 15, 2007      Date Complete      
 (Postmark on November 15 is acceptable)        Personal Statement 

 HS transcript 
 Recommendation Letter 

 

Weighted GPA:     

 
Name:          Social Security #:         

 (Last, First, Middle Initial) 
 
Permanent  Address:              

(Street)      (City, State, Zip) 
 
Permanent Phone:       Cell Phone:         E-Mail:       
 
Date of Birth:          Place of Birth:         
 
Citizenship:   US Citizen  US Permanent Resident  Other:        

         (explain) 
Gender:  Male   Female 
 
School(s) you attended Grades 7-8:              
 
School(s) you attended Grades 9-12:              
 
HS Graduation Date:       
 
Does your high school have a Community Service Requirement for Graduation?  Yes         No 
 
If yes, how many hours are required for graduation?     
 
 
College you plan to attend in Fall 2008: 
 
First Choice:          Second Choice:         
 
Proposed Major:                
 
Proposed Career:                
 
 
Parent Names:              Parent Phone:      
   (Father/Stepfather)                     (Mother/Stepmother) 
 
Parent Address:                
   (Street)      (City, State, Zip) 
 
 
Recommendation Letter: 
List the name of the Community Service supervisor who will be submitting your required Letter of Recommendation. Please note that the letter may 
NOT be from a family member, teacher, counselor, or community service advisor at your school. 
 
1.           

THE FLEISCHMANN 
AND FLORO AWARDS 

APPLICATION 
2008 Academic Year 

 



COMMUNITY SERVICE RECORD 
 

List your service activities by level of involvement, with the activity producing the largest number of hours listed first and 
the activity with the least number of hours listed last.  The most significant activities should include detail regarding the 
duration and contribution, and also a description of the services performed.  Additional activities listed after the most 
significant should simply list the activity, duration, and contribution.  Write out the full name of each organization--please 
do not use abbreviations.  Limit your information to the space available on this form.  Resumes/activity lists are not 
acceptable in place of this form. 
 

Organizati on Name     Duration   Contr ibuti on       
(Use full name of group)     (How many hours?)   (You served in what capacity?) 

Please check one box only. This activity is primarily:    School Sponsored    □      Community Sponsored    □ 
 
1.     ________   Hours per Week     ________ 
        Weeks per Month 
Supervisor's Name:    ________   Months per Year 
        Total Hours     ________ 
Supervisor's Phone:    ________  Total Time of Involvement: 
        To  (mo/yr to mo/yr)      
Services Performed:             ________ 
 
 _________________________________________________________________________________________________________________ 
 

Please check one box only. This activity is primarily:    School Sponsored    □      Community Sponsored    □ 
 
2.        Hours per Week       
        Weeks per Month 
Supervisor's Name:    ________   Months per Year 
        Total Hours     ________ 
Supervisor's Phone:    ________  Total Time of Involvement: 
        To  (mo/yr to mo/yr)      
Services Performed:             ________ 
 
 _________________________________________________________________________________________________________________ 
 

Please check one box only. This activity is primarily: School Sponsored    □      Community Sponsored    □ 
 
3.        Hours per Week       
        Weeks per Month 
Supervisor's Name:    ________   Months per Year 
        Total Hours     ________ 
Supervisor's Phone:    ________  Total Time of Involvement: 
        To  (mo/yr to mo/yr)      
Services Performed:             ________ 
 
_________________________________________________________________________________________________________________________ 
 

Please check one box only. This activity is primarily:    School Sponsored    □      Community Sponsored    □ 
                
4.        Hours per Week       
        Weeks per Month 
Supervisor's Name:    ________   Months per Year 
        Total Hours     ________ 
Supervisor's Phone:    ________  Total Time of Involvement: 
        To  (mo/yr to mo/yr)      
Services Performed:             ________ 
 
_________________________________________________________________________________________________________________________ 
 

Please check one box only. This activity is primarily: School Sponsored    □      Community Sponsored    □ 
                
5.        Hours per Week       
        Weeks per Month 
Supervisor's Name:    ________   Months per Year 
        Total Hours     ________ 
Supervisor's Phone:    ________  Total Time of Involvement: 
        To  (mo/yr to mo/yr)      
Services Performed:             ________ 
 



Organizati on Name     Duration   Contr ibuti on       
(Use full name of group)     (How many hours?)   (You served in what capacity?) 
                

Please check one box only. This activity is primarily: School Sponsored    □      Community Sponsored    □ 
 
6.        Hours per Week       
        Weeks per Month 
Total Time of Involvement:      Months per Year       
 To  (mo/yr to mo/yr)      Total Hours  
_________________________________________________________________________________________________________________________ 

Please check one box only. This activity is primarily:    School Sponsored    □      Community Sponsored    □ 
  
7.        Hours per Week      
        Weeks per Month 
Total Time of Involvement:      Months per Year       
 To  (mo/yr to mo/yr)     Total Hours  
_________________________________________________________________________________________________________________________ 

Please check one box only. This activity is primarily:    School Sponsored    □      Community Sponsored    □ 
 
8.        Hours per Week      
        Weeks per Month 
Total Time of Involvement:      Months per Year       
 To  (mo/yr to mo/yr)     Total Hours 
_________________________________________________________________________________________________________________________ 

Please check one box only. This activity is primarily: School Sponsored    □      Community Sponsored    □ 
 
9.        Hours per Week       
        Weeks per Month 
Total Time of Involvement:      Months per Year       
 To  (mo/yr to mo/yr)     Total Hours 
_________________________________________________________________________________________________________________________ 

Please check one box only. This activity is primarily:    School Sponsored    □      Community Sponsored    □ 
 
10.        Hours per Week       
        Weeks per Month 
Total Time of Involvement:      Months per Year       
 To  (mo/yr to mo/yr)     Total Hours 
_________________________________________________________________________________________________________________________ 
 
 

EMPLOYMENT 
 

Please list your paid work experience, if any, starting with your most recent position. You may include casual/temporary 
work. 
 
Company Name  Duration   Job Title and/or Duties Supervi sor   
 
1.     Hours per Week      Name    
     Weeks per Month 
Total Time of Involvement:   Months per Year      Phone    
 To  (mo/yr to mo/yr)  Total Hours 
_________________________________________________________________________________________________________________________ 
 
2.     Hours per Week      Name    
     Weeks per Month 
Total Time of Involvement:   Months per Year      Phone    
 To  (mo/yr to mo/yr)  Total Hours 
_________________________________________________________________________________________________________________________ 
 
3.     Hours per Week      Name    
     Weeks per Month 
Total Time of Involvement:   Months per Year      Phone    
 To  (mo/yr to mo/yr)  Total Hours 


