
DEADLINE MAY 1, 2008 
YES Opportunities, Inc.  

SCHOLARSHIP APPLICATION 2008 - 2009 
12TH GRADERS  

 
$45 NON-REFUNDABLE FEE IS REQUIRED, MONEY ORDER OR CASHIERS CHECK 
 
Applicant’s Name __________________________________________________________________________________ 
  Last Name                                             First Name    MI   
Home Address ____________________________________________________________________________________ 
 
City: ____________________________________State: ________________Zip: _______________________________ 
 
Telephone #: _____________________Fax #: _______________________Email: ______________________________ 
 
DOB: _________________________________                               SSN: ______________________________________ 
 
High School: ________________________________________________________________GPA: ________________ 
 
Address _________________________________________________________________________________________ 
 
City: __________________________________State: ________Zip Code:_________________ 
 
Counselor:  __________________________________________________________________ 
 
School Telephone #: ____________________________Date of Graduation: __________________________________ 
 
Major: __________________________________________________________________________________________ 
 
College Planning to Attend - 2007: ____________________________________________________________________ 

 
PLEASE FORWARD LETTER OF ACCEPTANCE BY May, 2008 

 
FUTURE PLANS:  ATTACH A ONE-PAGE STATEMENT CONCERNING YOUR FUTURE GOALS AND YOUR PLAN 
FOR GIVING BACK TO YES OPPORTUNITIES. 
 
ARE YOU UNDER CONSIDERATION FOR OR HAVE YOU BEEN OFFERED A SCHOARSHIP FOR FINANCIAL  
AID FROM ANY OTHER SOURCE?  YES __ NO __  PROVIDE NAME OF ORGANIZATIONS AND AMOUNT 
 
______________________________________________________________________________________________ 
 
Parent/Guardian’s Name __________________________________________________________________________ 
 
Address: ______________________________________________________________________________________ 
 
City: _______________________________State: _______ Zip: __________ Tel #: ___________________________ 
 
Fax #: ___________________________________ Email: _______________________________________________ 
 
Employer (Mother) ________________________________________________ Yearly Salary $ _________________ 
 
Employer (Father) ________________________________________________ Yearly Salary  $_________________ 
 
______________________________________________     ____________________________________________ 
Applicant’s Signature      Parent’s/Guardian’s Signature           
 
Date: _______________________________________ 
 

SCHOLARSHIP APPLICATION 
13889 Del Webb Blvd. • Summerfield, Florida 34491 
Toll Free: 866-297-7272 • Fax: (352) 307-6774 
Email: yesopportunities@yesopportunities.org 


