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Tuition Credential Scholarship Application  

 
 
Name of FCCH:  
 
__________________________________________________________________________________ 
 
Street Address of FCCH:   
 
__________________________________________________________________________________ 
 
Zip Code:    
 
__________________________________________________________________________________ 
 
Phone Number of FCCH:  
 
__________________________________________________________________________________ 
 
 
Name of Applicant:   
 
__________________________________________________________________________________ 
 
Email Address of Applicant:   
 
__________________________________________________________________________________ 
 
Social Security Number of Applicant: 
 
__________________________________________________________________________________ 
 
I, _______________________________________________________, verify that the above listed  
   (print name of director) 
applicant has completed 480 hours of work experience with 0-5 year old children in a group setting 
within the last 5 years. 
 
Signature and Date:  
 
________________________________________________________________ 
 
 

To apply for a scholarship, the applicant must: 
1. Complete all of the information on the application. Please print in black ink and write 

legibly. 
2. Provide DCF transcript to show proof of completion of the DCF 45 hour training 

requirement.  Applicants name must appear on document. 
3. Copy of High School diploma or GED. 
4. Provide a copy the STUDENT CLASS SCHEDULE AND FEE STATEMENT showing enrollment 

as a student at Florida State College of Jacksonville. 
5. Mail, email or fax the application and all required documentation to Cynthia Robbins.   

Fax number is: (904) 394-1239 
Email address is: crobbins@elcofduval.org  

Office address is:  8301 Cypress Plaza Drive, Jacksonville, FL 32256 

mailto:crobbins@elcofduval.org

