Instructions for completing the Florida Financial Aid www.floridastudentfinancialaidsg.org/ua/sawstua_uaform.asp
Click on “Proceed to Application

[image: ]#8:  Enter at least one phone number


#9 - 12:  Enter your MAILING address


#13:  Select “Santa Rosa County 
#14:  Enter your zip code



#6:  Check yes or no and then check the box below that applies to you.
#7:  Check appropriate box

#7:

#1:  You MUST enter your correct social security number. If you’re not sure, Guidance can provide this.
#2:  Your date of birth must be entered correctly.
#3:  Your legal name must be entered exactly as it is on your birth certificate and school records. 

[image: ]#22:  Enter the date  05/26/2018  
#21: Select “Gulf Breeze High School
#20:  Select “Santa Rosa”
#18:  Check YES

#19 Check PUBLIC and skip a & b











#16:  Check YES
#17: Check appropriate answer
#15:  This is how OSFA will communicate with you regarding your Bright Futures status!  Make sure you put in valid emails and check them. 

[image: ]#30:  ONLY answer this question if you identify with any of the countries listed. If not, SKIP this and move to # 31. 
#26:  Estimate your unweighted GPA
#27:  Estimate your weighted GPA or leave blank if you’re unsure. 
#28:  Leave blank
#29 Check all tests that you have taken or plan to take
OMIT # 25
# 23:  EVERYONE selects “Freshman 1st time in college”
#24:  EVERYONE checks “In-state school” and chooses the Florida college/university you plan to attend.  This can be changed later.  

[image: ]#32:  Only check YES if you know for sure that this applies to you.  If you aren’t familiar with this, check NO and move to #33. 
#31:  Check “Yes, Child” if one of your parents is a veteran who meets the criteria listed.  If YES, complete questions a-g.  If NO, move on to # 32. 

[image: ]Click the yellow “Submit” box ONLY ONCE and wait for your application to process.  The next screen will show a summary with your username and password.  Take a photo of this screen or write down the info for future reference!
You should mark “yes” on #33 





and “no” to #34 UNLESS YOU HAVE BEEN FOUND GUILTY OF A FELONY!!!
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15. “Email Address (After the first commut email, OSFA will post all official/award noti
to your online record. Important: To access your account and login credentials in the future, an email may be required.
Therefore, OSFA encourages every applicant to provide an email address.)

———

“Retype Email Address or O 1do not have an email,
Alternate Email Add
Retype Alternate Email Address
To help ensure receipt of email, please add to your address book or approved senders list.

16. =I5 Florida your state of O Yes 17. *Citizenship Status

O no

SECTION B: Academic Background,
(To be certified by high school/postsecondary

18. =Will you graduate or have you graduated from a Florida high school, O ves
Home Education Program, or with a GED?

O no
19. I Yes, identify your school type.
O publi
O private
O Home Education Program
O cep

. 1f you chose Home Education Program, in what district were you
registered as a Home-Educated student in the 11 grade?

. If you chose Home Education Program, in what district were you
Educated student in the 12 grade?

[NORE

21. Select the Florida high school where you will graduate with a high
school diploma.

Note: If you have already received a high school diploma,
select the high school where the diploma was received.

SELECT scHooL

or

Provide the name of the out-of-state high school last attended. [ ]
22. =High School Graduation Date (mm/dd/yyyy) [ y[—_ Y[

Note: Students who intend to graduate September 1, 2017 - August 31, 2018 must file the 2018-19 Florida Financial Aid Application
(FFAA) by August 31, 2018 for 2018-19 funding.





image3.png
. “In academic year 2018-19, as: [STUDENT CLASSIFICATION v

. =Select the location and name of the ¢
primary postsecondary institution
you are planning to attend.

) In-state school INSTITUTION BLANNING TO ATTEND v

O out-of-state school

1f your primary institution is not lsted in Question [ ]

lect OTHER and enter the institution’s name
here. Before typing in a school, check for variants
of the postsecondary institution name and be sure
the institution is not listed.

‘Your Florida Financial Aid Application INSTITUTION PLANNING TO ATTEND
information may be sent to additional in- INSTITUTION PLANNING T0 ATIEND
state institutions. You may select up to four

TNSTITUTION PLANNING TO ATTEND
additional institutions that you are = OF FLATRERS 10 X
Zonsidering attending TNSTITUTION PLANNING TO ATTEND

. Select the location and name of the ¢
postsecondary institution you last
attended

) In-state school
) Out-of-state school

kY e—
select OTHER and enter the institution’s nam

here. Before typing in a school, check for variants

of the postsecondary tution name and be sure

The nsitation s not ied.

OSFA requests a "self-reported approximate (GPA) to begin your evaluation for State of Florida
financial aid programs. Your official GPA will be certified by your high school and/or postsecondary institution prior

27. Weighted High School 1
GPA (based on a 4.0 scale)

28. College GPA (i applicable) —

29. = Some State of Florida financial aid programs require test O sar
Report all tests that you have taken o plan to take. Sped
‘OSFA vill verify scores through the appropriate test agency.
(Check all tests that apply) O pert

[ Do Not Plan to Test

SECTION C: Special Interest Questions

Sharing information you provide on this application is for the sole purpose of evaluating you for state scholarship eligibility.

. a._If you or one of your natural parents are , or of Spanish culture, with origins in NoNE

one of the following countries, please select your country from the drop-down menu bo;

b. If you selected a country in Question 30. a. and were to be awarded a José Marti Scholarship Challenge Grant, do you give the Florida
Department of Education permission to release your name, address, phone number, country of origin and postsecondary institution choice
é Martf Foundation which helps to fund this scholarship?
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31. Are you a dependent child or spouse of a veteran who has been cla
by the Department of Veterans Affairs?

Child
Spouse
O No

If the answer above is Yes, Child or Yes, Spouse, you are required to answer the following questions by the April 1 program deadiine in
order to receive an evaluation. If you select "I do not know"” from the Questions (31. b-f.) below, you must provide the requested
information by the April 1 program deadline.

First Name

b. What is the qualifying ' LECT STATUS
. What s the qualifying veteran's branch of service?

d. From the drop-down menu provided, choose the military confl

was in progress at the time your qualifying veteran was affected. TFyou do not know this information,
select from the drop-down menu.

. What state was your qualifying veteran 2 nitially determined [SEL50T STATE |

If you do not know this information,
select from the drop-down menu.

£. Enter your qualifying Veteran's
Social Security Number or Clai Veteran’s Social Security Number
Number:

g. Has your parent, child, or sibling been awarded the Scholarships for Children and Spouses of De

O I do not know

I "Yes," provide the name of a parent, child, or sibling who has received this award  ————

32. Are you the descendant of a family member that was affected by the incident in Florida during the 1920's?

If the answer is "Yes,” you are required to provide your a g below by the April 1 program deadiine in order to receive an
evaluation

Select your ancestor's name from the drop-down menu or if your ancestor’s name does not appear, select OTHER from the drop-down
menu and type the name in the field provided. You must provide documented proof sufficient to establish you as a Rosewood

5, and church records. Coj
documents must be postmarked on or before April 1. Without these documents, the name you are providing cannot be certified for this
program. You must send copies of required documents to

Florida Department of Education
Office of Student Financial Assistance





