CRC

Collegiate Recovery Community

UCF Collegiate Recovery Community Center Book Scholarship

Application Form

Criteria:

e Be active in recovery

e At least 3 months of recovery

e Must be a USA citizen or permanent resident

e Be active in a recovery support group (does not have to be a 12-step group)

e Not been awarded a book scholarship within the past 12 months

e Must be a UCF degree-seeking student and have a minimum GPA of 2.5 (undergraduate)
or 3.0 (graduate) from the prior semester

e Must be enrolled in UCF hours

e Award can be used for any educational expenses

e Spouses and/or dependents not eligible for award

e Complete this application and submit to crc@ucf.edu

Personal Information

Name:

Email Address:

Phone number: ( )

Academic Information

UCF Major:
Cumulative GPA: Est. Graduation Date:
Check One: Undergraduate |:| Graduate Doctorate
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Essay Questions

Please answer the following questions thoughtfully and try to limit responses to approximately 200 total words.

Please indicate if the CRC may use excerpts from your responses in our promotional material.

|:| Yes, the CRC may use excerpts from my responses in promotional material
|:| No, the CRC may NOT use excerpts from my responses in promotional material

1. Education Goals

“Earn Your Degree, Thrive in Recovery”

Explain how this scholarship will help you achieve your academic goals.

2. Commitment to Recovery

Clean, Sober, and Healthy

What does recovery mean to you? Please explain how it plays a part in all areas of your life.

Connected in Community
How are you connected to your current recovery community (home group, treatment center
alumni, church fellowship, etc.)?

Please email completed applications to crc@ucf.edu
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