
Manatee Community Foundation

The Manatee Community Foundation was established in 1998 as a charitable organization that provides the opportunity for individuals to create low-cost permanent charitable funds, the income of which can respond to needs in all areas: arts and culture, education (both public and private), the environment, health care, and human services.  Further information may be obtained by contacting the Manatee Community Foundation at (941)747-7765.

Chiles Restaurant Group Scholarship

This fund was created in 2010 to provide scholarships for qualified individuals who are employees or children of employees of Chiles Restaurant Group to pursue academic and/or vocational training. 


SCHOLARSHIP INFORMATION

Scholarship Focus:  To provide scholarships for qualified individuals who are employees or children of employees of Chiles Restaurant Group to pursue academic and/or vocational training. This training may include:  a) upgrading skills (nursing, computer competency, mechanical, electrical, food service and others as approved), b) attending community college programs, c) taking Technical/Vocational School courses, or d) attending college undergraduate or college graduate programs.  

Scholarship Amount:  The number of scholarships and the amounts will be determined annually by the Manatee Community Foundation (scholarship amount up to $2,000).  

Notification and Payment of Awards:  All applicants will be notified in writing whether or not they will receive an award. Payments will be mailed directly to the school’s financial aid office prior to the beginning of each semester.  Checks are made payable to the school referencing the student by name and ID number.

Renewal of Scholarships:  Scholarships may be renewable based on fund availability, provided the applicant maintains a 2.5 GPA and submits a renewal form. 

Selection Criteria:  Scholarship applicants must –

1. Be a current employee or child of a current employee of Chiles Restaurant Group with at least 12 months of service.

2. Be accepted to an accredited 2 or 4 year educational institution or technical/vocational school.

3. Be a resident of Manatee County.

4. Be a citizen of the United States.

In addition, an applicant’s demonstrated leadership, volunteer activities, scholastic record, career objectives and financial need will be taken into consideration.

Recipient Selection:  Scholarship recipients will be selected by the Manatee Community Foundation’s scholarship selection committee based on the criteria stated above and a personal interview.   In the event there are no qualified applicants, the scholarship will not be awarded that year.

APPLICATION DATA

Applicant's Name: ______________________________________________________________________________

Permanent Street Address:_______________________________________________________________________

City____________________________________________State____________Zip_________________

Telephone Number:____________________________Email Address ____________________________________

Date of Birth: ____________________________  Last Four Digits of Social Security #: ______

                  

Month/Day/Year
Name of High School currently attending: __________________________________________________________

I.  PERSONAL/FAMILY INFORMATION 
I am ______ single; ______ a single parent enrolled in a County educational program for minors (CYESIS).

I live with my _____ mother _____ father_____ both parents _____ other guardian.

My parents are: _______married to each other; _____separated; _____ divorced; ______remarried.

Name of parents/guardian: _________________________________________________________________________________

Address if different from above: _____________________________________________________________________________

Phone #: _______________________________________________________________________________________________

Father’s employer: _______________________________________________________________________________________

Position: _______________________________________________________________________________________________

Work Address: __________________________________________________________________________________________

Work phone # : __________________________________________________________________________________________

Mother’s employer: _______________________________________________________________________________________

Position: _______________________________________________________________________________________________

Work Address: __________________________________________________________________________________________

Work phone # : __________________________________________________________________________________________

II.  SCHOLASTIC INFORMATION - Please have this section completed by an appropriate school

    official.  Remember to Include an official transcript, including SAT and/or ACT scores with this application.
Applicant ranks __________ in a class of _______________.  List Grade Point Averages:


GPA Freshman yr._________________
GPA Junior yr.____________________

GPA Sophomore yr.________________
GPA Senior to date________________
SAT Verbal ____________ SAT Math _____________ 

ACT English _____________ ACT Math ______________ ACT Composite 


I certify this data is from a current and official transcript.

_______________________________________________
____________________
______________


Name and Title





Telephone Number


Date

III.  CURRENT HOUSEHOLD INCOME (Parents/legal guardian must fill out this portion.)

A.
How many people live in your household? (please fill in number) _______Adults  _______Children


B.
What is your current, major source of income?



_____Alimony/Child Support

_____Social Security



_____Employment


_____Spouse - Partner



_____Public Assistance


_____Unemployment



_____Self Employed


_____Other (please explain)


C.
Do you have other children currently attending college? _____ Yes; _____ No.



If so, what college does he/she attend? __________________________________________________


D.
Please fill in income, expense and asset data for the last calendar year and enclose a complete



signed copy of the IRS TAX RETURN covering the same period.  If parents file separately, 



copies of both returns are required.



1.  Adjusted gross income..................................... 
$_________________________________



2.  Total U.S. income tax paid.................................
$_________________________________



3.  Non-taxable income:  Social Security Benefits, 




Child Support, Alimony, Welfare, other ..........
$_________________________________



4.  Medical/Dental expenses not paid by insurance......
$_________________________________



5.  Cash, savings bonds, stocks, checking accounts




certificates of deposit, notes., etc....................
$________________________________



6.  Other assets (including real estate)..........................
$________________________________



7.  Number of exemptions



__________________________________


E.
Please enclose a complete signed copy of last calendar year’s IRS tax returns that may have been filed by the student.

Please explain any circumstances affecting your financial situation which would be helpful to the Committee in assessing your financial need.  All information is kept completely confidential. (Use separate sheet, if necessary.)

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

IV.   COLLEGE/SCHOOL INFORMATION - (Please include copies of official acceptance if

        available):
College/School choice:____________________________________________________________________________

College Mailing Address:___________________________________________________________________________

_______________________________________________________________________________________________

SYMBOL 168 \f "Wingdings"   4 yr. College/University
SYMBOL 168 \f "Wingdings"   Community College


SYMBOL 168 \f "Wingdings"   Vocational/Technical
SYMBOL 168 \f "Wingdings"   Other: _________________

Accredited? Yes  SYMBOL 168 \f "Wingdings"  No  SYMBOL 168 \f "Wingdings"
Intended major/vocational choice:___________________________________________________________________

Student will live:
SYMBOL 168 \f "Wingdings" On campus
SYMBOL 168 \f "Wingdings" Off campus
SYMBOL 168 \f "Wingdings" Will commute

Student is enrolled:
SYMBOL 168 \f "Wingdings" Less than half time
SYMBOL 168 \f "Wingdings" Half time or more
SYMBOL 168 \f "Wingdings" Full time

Anticipated starting date: _____________________ Anticipated graduation date:________________________

ESTIMATED COLLEGE/SCHOOL EXPENSES - (Please use school data or information from your financial aid

package.  Budget should be for one full year of expenses and resources).  It is important that you fill in all this

information to the best of your ability.

BUDGET for the period from ___________ to ___________ 


Estimated Annual Expenses



Estimated Annual Resources

Tuition & Fees

$_______________

From family, friends


$_______________


Books & Supplies

$_______________

Student contribution


$_______________


Room & Board

$_______________

V.A. or S.S. Benefits

$_______________


Personal Expenses

$_______________

Loans



$_______________


Transportation

$_______________

Other Financial Aid


$_______________








(Work Study, etc.)


Other (list)

$_______________

*Other Scholarships/Awards

$_______________


____________________
$_______________

Other Resources (list)

$_______________


TOTAL ANNUAL BUDGET:
$_______________

TOTAL ANNUAL RESOURCES: 
$_______________
Will you be able to receive financial support from your parents to attend college?  Yes_______ No_______ 

Do you anticipate receiving other scholarships?_____________________

If so, please list name/type of scholarship & amount separately *Total should be included in Other Scholarships under Estimated Resources.  Please notify the Foundation upon official notification of other scholarships received.
Name of Scholarship/Award




Amount

Granted

Pending
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

V.   ATHLETIC EXPERIENCE , SCHOOL, & COMMUNITY ACTIVITIES - Please detail your athletic achievements and any other activities you have been involved with during the last 5 years that you feel are significant.  This could include clubs, church activities, etc.






# of

Special 

Activity




years

Awards
	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


VI.   WORK EXPERIENCE - Please describe any paid work experience, including summer jobs.



Date From

Date To

Hours 


Amount

Position

(mo/yr)


(mo/yr)


Per Week

Earned

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Please report any unusual family or personal circumstances you feel we should know.

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
VII.   ESSAY - Please write an essay of 200-300 words, introducing yourself, identifying your mentors, sharing your goals and expectations and describing why you should receive a scholarship.  Print clearly or add a typed insert.

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

VIII.   REFERENCE/APPRAISAL - Please ask someone, who knows you well to fill out this portion of the application.  This can be a coach, teacher, your school advisor or counselor, employer, minister, etc. (a friend or relative is not an appropriate reference).  This application will not be considered unless this portion is complete.

To the reference/appraiser:

You have been asked to provide information in support of this application.  Please give serious attention to the following statements, circling the most appropriate evaluation.  When complete, please return to the applicant.

The applicant's choice of a post-secondary
extremely
very

moderately
inappropriate

education program is:



appropriate
appropriate
appropriate

_______________________________________________________________________________________________

The applicant's achievements reflect

extremely
very

moderately
not well

his/her ability:




well

well

well

_______________________________________________________________________________________________

The applicant's ability to set realistic

excellent
good

fair

poor

and attainable goals is:

_______________________________________________________________________________________________

The quality of the applicant's commitment
excellent
good

fair

poor

to school and community is:

_______________________________________________________________________________________________

The applicant demonstrates good problem-
extremely
very

moderately
not well

solving skills, follow-through and task

well

well

well

completion:

_______________________________________________________________________________________________

I know the applicant:



extremely
very

moderately
not well







well

well

well



My relationship to the applicant is: ___________________________________________________________________

Comments: _____________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________
______________________________

Full Name & Signature








Telephone Number
IX.   CERTIFICATION

_____
I acknowledge that I am NOT a relative of members of Community Foundation scholarship advisory committees, the Manatee Community Foundation staff, Board or Advisory Council members.

_____
I acknowledge that I am NOT a relative of any donors who have established a Community Foundation scholarship fund.

_____
I acknowledge that the information contained in this application is true and correct to the best of my knowledge and that I will inform the Scholarship Committee through the Community Foundation of any changes which might occur in this information.

Applicant's Signature_________________________________________________ Date _____________________

Signature of Parent/Guardian___________________________________________Date _____________________
Please return completed application to (postmarked no later than April 15)

Manatee Community Foundation

3103 Manatee Avenue West

Bradenton, FL 34205
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