
FLIP FLOPS SCHOLARSHIP APPLICATION FORM 

(please complete all requested information before submitting) 

1 Your name: 

First: 
Last:  

2. Your mailing address: 

Street: 
City:  
State:  
Zip: 

3. Your contact information: 

Phone Number: 
Email Address:

4. The school/program you are graduating from: 

Name:  
Address: 
Year graduating: 
GPA (or equivalent):

5. The schools/programs you are planning to attend (may list up to 3): 

Name: 
City/State: 
Year attending: 

Name: 
City/State: 
Year attending: 

Name: 
City/State: 
Year attending: 

6. The name and contact information for your letter of recommendation writer: 

Name: 
Email: 
Phone:



7 List any achievements or awards in academics, extra-curriculars, work, volunteerism and 
interests you wish the selection committee to know about you: 



APPLICANT STATEMENT 

I hereby affirm that all scholarship application information provided by me is true and correct to the best 
of my knowledge. I will make it easy on the selection committee by submitting all required application 
materials from the checklist … completely, accurately and at the same time! I consent that if chosen as 
a scholarship winner my picture may be taken and used to promote the scholarship program, (winner 
may waive photo due to unusual or compelling circumstance), and if possible, I may be presented the 
award in person at a scholarship award ceremony. 

I understand that any incomplete applications or applications that do not meet eligibility criteria will not 
be considered for this scholarship. 

By submitting a Flip Flops Foundation Scholarship application, you consent to sharing your personally 
identifiable information with the Foundation and it's Selection Committee for the purpose of determining 
whether to grant you a scholarship. We may contact you or any recommender or nominator for that 
purpose. 

Signature of applicant: ___________________________________ 

Date:  ___________________  

Application Checklist: 

• 1 Application Form
• 1 Personal Statement essay
• 1 Letter of Recommendation

EMAIL ALL CHECKLIST MATERIALS (AT THE SAME TIME) TO: 

GRANTS@FLIPFLOPSFOUNDATION.ORG 

REMINDER: 
The deadline for this application to be received is:  

JANUARY 31, 2025 at 11:59pm EST 
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