
SFYFLC, Inc. a Non-Profit Organization 
 

Dear Applicant, 
 
Attached you will find the South Florida Youth Football League Cheerleaders, Inc. 
Scholarship application. There will be six (6) $250.00 scholarships given out this year. Submit 
your application to your Park’s Commissioner for review and final completion. As explained on 
the application, all items requested must be forwarded to the SFYFLC for final determination. 
 
All information received will be confidential. 
 
Below is an overall review of the items needed to process the application: 
 

1. Applicant must be a former cheerleader or Junior Coach of the South Florida Youth Football 
League Cheerleaders. Proof of participation must be provided by participating park. 

2. A 500-word essay (topics are listed below). 
3.  Acceptance Letter to your College or University 
4.  Information must be forwarded on or before December 15th.   All applications must be mailed 

to: 
 

SFYFLC 
PO Box 1192 

Deerfield Beach, FL  33443-1192 
 
*No hand delivered applications will be accepted. 
 
 
Thank you in advance for your participation in this year’s scholarship program and remember 
the SFYFLC is interested in your future. 
 
 
SFYFLC 
Executive Board 
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SFYFLC, Inc. a Non-Profit Organization 
 

 
 

SFYFLC SCHOLARSHIPAPPLICATION  
 
Please tell us about yourself: 
 
To be completed by the applicant, print or type. (Blue or black pen) 
 
 
Applicant’s Name: _____________________________________________________________ 
 
 
Current Address: ______________________________________________________________ 
 
 
Date of Birth: ___________________Social Security Number: ______-_____-________ 
 
 
Telephone Number: (_______) _______ -____________ 
 
 
Parental Information: 
 
Mothers Name: ________________________________________________________________ 
 
 
Father’s Name: ________________________________________________________________ 
 
 
What Park were you associated with?_______________________________________________ 
 
 
Address: ___________________________________City: ______________________________ 
 
 
How many years? : _____________________________________________________________ 
 
 
Any accomplishments? __________________________________________________________ 
 
 
 
(All information provided will be kept in confidence; no one other than the SFYFLC will 
have access to this information.) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



SFYFLC, Inc. a Non-Profit Organization 
 

 
 

SFYFLC SCHOLARSHIPAPPLICATION  
 
 

SCHOLARSHIP INFORMATION: 
 
(1.) What course of study do you desire to pursue? 
______________________________________________________________________________ 
(Teaching, Medicine, Science, etc.) 
 
At what college or university? ___________________________________________________ 
 
 
(2.) List the organized activities you engaged in while in high school (List offices held, years 
active, intramural or interscholastic – if applicable.) 
A.____________________________________________________________________________ 
 
B.____________________________________________________________________________ 
 
C.____________________________________________________________________________ 
 
D.____________________________________________________________________________ 
 
(3.) List your organized outside-of-school activities (Church, Boy Scouts, Girl Scouts, etc.) 
 
A.____________________________________________________________________________ 
 
B.____________________________________________________________________________ 
 
C.____________________________________________________________________________ 
 
 
(4.) Please submit to the SFYFLC two (2) letters of recommendation from Community Leaders, 
teachers, etc. 
 
(5.) In 500 words or less please answer only one of the questions below. (Please have this 
outlined and typed or neatly printed. (Attach additional sheet.) Please choose only one topic. 
 
1) What influence did participating in youth sports have in your life? 
2) What did you take from cheerleading that will help you in your future goals? 
3) Would you volunteer in youth athletics in your future? 
 
 
 
Applicant’s Signature: ___________________________________ 

 
 



SFYFLC, Inc. a Non-Profit Organization 
 

SFYFLC SCHOLARSHIPAPPLICATION 
 

TO BE COMPLETED BY PARK’S COMMISSIONER 
 
 
The student listed above has applied for the SFYFLC Scholarship. The following information is necessary to 
complete this application. 
 
1. When was the above applicant a part of your organization? __________________________________ 
 
2. What qualities does the above applicant possess? ___________________________________________ 
 
____________________________ ___________________________________________________________ 
 
3. Applicant’s attendance during last year of participation? ____________________________________ 
 
Commissioner’s Name: (Please Print) _______________________________________________________ 
 
          
______________________________________                                                            ___________________ 
Commissioner’s Signature                                                                                           Date 
 
 
 
RETURN TO THE SFYFLC NO LATER THAN DECEMBER 15th.  
 
The address is: PO Box 1192,  Deerfield Beach, FL 33443-1192 
----------------------------------------------------------------------------------------------------------------------------------------- 

TO BE COMPLETED BY APPLICANT 
 
I give my permission for the above requested information to the SFYFLC Scholarship Committee 
 

__________________________________________________________
____________________ 

Name of Park 

__________________________________________________________
____________________ 

Address 
 
 
__________________________________                                                                  _________________ 
Applicant’s Signature                                                                                                 Date 
 

SFYFLC Committee Use Only 
 



SFYFLC, Inc. a Non-Profit Organization 
 

 
Complete: ___________ Incomplete: ______________ Contacted (More information needed): _______________ 
 
 
Received By: _____________________________________________________ Date: _________________________ 

 


