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	Volusia Association of School Administrators 
Scholarship Application
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	Date:
	        

	Student’s Full Name:
	____________________________________________________

	
	First / Middle / Last                                                    

	Student’s Address:
	______________________________________________________

	
	House #  /  Street Name /  Apt. #

	
	______________________________________________________

	
	City / State / Zip Code 

	
Home Phone:
	                                                           Cell Phone:                                                       

	Email:    
Parent’s Name / Email:
	

	High School:
	

	Counselor:
	

	
	

	College/ University/Vocational School Preference: 
	

	
Have you applied?
	
	Have you been accepted?
	

	

College Major or 
Career Choice
(NOTE – To qualify for this scholarship you must be majoring in education):
	




VASA scholarship funds are to be used for tuition, fees, supplies and books 
during your time at the university, college or school.  It is not renewable.

*ONLY ONE APPLICATION PER SCHOOL WILL BE ACCEPTED*

APPLICATION MUST BE SUBMITTED AS AN ATTACHMENT 
BY A SCHOOL COUNSELOR OR SCHOLARSHIP  DESIGNEE
 Email the completed application to   sadigra2@volusia.k12.fl.us      
DEADLINE TO SUBMIT:  FRIDAY, APRIL 3, 2026
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