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Student Spotlight Form

FLOR(DA FOR QIOK.SS i EDUCATIoH

Contact Information:

Date:

Student’s Name:

Parent’s Name/s:

Address:

Best Number to
Reach you:

Home:

Work:

Cell:

Email:

School:

Scholarship:
(PRIDE/CFF/McKay)

Years on Scholarship:

Age:

Grade 08/09:

Ethnicity:

Interested in serving

Yes (complete boxes below)

as a Parental ] Writing your legislator [] Writing scholarship donors
Spokesperson: [] Letters to the editor [] Attend rallies or other events
[] Talk to media
No (complete boxes below)
[ Attend a meeting or training to be comfortable with the issue
00 I’'m not interested at this time
Yes / No

In completing this form | grant Florida School Choice Fund, and it’s affiliates d.b.a. the Florida
Alliance for Choices in Education, d.b.a. Step Up For Students, d.b.a. Florida P.R.I.D.E. , and
Children First Florida permission to use my child(ren’s) turnaround story which may be included
for media relations, publications and electronic reproductions (websites). The Florida School
Choice Fund and its’ affiliates may use such material until | revoke this authorization in writing
and submit it to Florida School Choice Fund.

On the next page, please take some time to answer the following question:

WHY DOES YOUR STUDENT MAKE A GOOD “TURNAROUND” STORY?

Please explain by noting any dramatic changes in the student’s life that have
come about because of the scholarship the student now possesses. In your
response, please try to cover each of the questions below:

* What event or circumstance caused you to seek out a scholarship?

* How has being in the scholarship program changed the student’s life?

* Why is the scholarship important to the student?

* What was the student’s experience in public school vs. being on a scholarship
in private school (if applicable)?




A Student Spotlight Essay:

******Please let us know if the student has any unique skills

or talents (i.e. sing, dance, play instrument, poetry etc.)******
Please email to Ella @ ebeaver@flace.org or fax form to 813-251-0164




