
WISDOM TO WORK Scholarship Application
Helping those working to help themselves! 

The WISDOM TO WORK Scholarship follows the Wisdom’s Wellspring vision to build better and 

more responsible communities one life at a time. Its intent is to support individuals seeking an 

education through vocational programs to establish a career. Its goal is to break the cycle 

of dependency and help further recipients becoming assets to their communities. 
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1. Recipients must meet with a designated mentor for a minimum of two hours each month to review

goals, discuss progress and for guidance.

2. Recipients must complete at least one hour of community service each month.

3. Recipient must maintain good academic standing in chosen program for semester or term of

renewal of scholarship.

4. Exceptions to these requirements may be may on an individual case by case basis.
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s 1. Women between the ages of 18 and 32 who are enrolled in a TCC2Work or Lively Technical

program.

2. Recipients must live in the Big Bend Area of Florida (Leon, Gadsden, Wakulla, Franklin, Liberty,

Jefferson, Madison or Taylor Counties) and demonstrate an overall need for financial assistance.
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 1. This Completed Application Form (Can be obtained from www.WisdomsWellspring.org)

2. Admission letter from TCC2Work or Lively Technical College.

3. Letter of recommendation from guidance counselor, teacher, or college counselor

4. Letter of recommendation from clergy, employer, or community advocate,

excluding family members.

5. Prior year’s tax return or FAFSA designation.

Recipient Information 

Name:   _________________________________________________________________ 

Current Address:  _________________________________________________________________ 

Permanent Address:  _________________________________________________________________ 
(If different from Current) 

Email:   _________________________________________________________________ 

Phone Number: _________________  Secondary Phone Number: _________________ 

NOT-FOR-PROFIT ORGANIZATION - Wisdom's Wellspring is established as a not-for-profit corporation and operates as a federally 
recognized not-for-profit organization (Federal Employer ID# 45-2343771.) making all donations to Wisdom's Wellspring tax-deductible. 

The scholarship provides $1000 per semester to assist 

with tuition, books, and related school expenses!  

file:///D:/Data/Connecting%20Healthcare/Customers/Wisdom%20Spring/Books%20of%20Wisdom/www.WisdomsWellspring.org


Recipient Background Information 

1. What is your current living situation (i.e., with family or a friend, alone?)

____________________________________________________________________________ 

2. How long have you lived in the Big Bend Area?

_____________________________________________________________________________ 

3. What high school did you attend?

_____________________________________________________________________________ 

4. What college or vocational/technical program have you enrolled in or plan to enroll in?

_____________________________________________________________________________ 

5. How long is your program in months or semesters?

_____________________________________________________________________________ 

6. Have you enrolled in other colleges or programs before?

_____________________________________________________________________________ 

7. What is your career goal?

_____________________________________________________________________________ 

8. What do you hope to be doing five years from now?

_____________________________________________________________________________ 

9. Who is your support system?

_____________________________________________________________________________ 
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Recipient Background Information (Continued) 
 
10. What challenges or obstacles have you overcome in your life?  
 
 
 
 _____________________________________________________________________________ 
 
11. How will this scholarship help you attain your goals? 
 
 
 
 _____________________________________________________________________________ 
 
12. What community service do you plan to do and why did you choose this service? 
 
 
 
 _____________________________________________________________________________ 
 
13. What accomplishments are you most proud of? 
 
 
 
 _____________________________________________________________________________ 
 
14. What person do you look to as a role model for your life?  
 
 
 _____________________________________________________________________________ 
 
15. How do you believe working with a mentor will help you in achieving your goals? 
 
 
 
 _____________________________________________________________________________ 
 

HOW TO SUBMIT APPLICATION 

Option 1: COMPLETE this Application and SAVE it, ATTACH to an email with all additional information (See  
   “What You Need” section on page 1), EMAIL electronically to: application@wisdomswellspring.org  
 
Option 2: COMPLETE Application, PRINT it with all additional “What You Need” Information and MAIL to:  
  Post Office Box 183, Havana, Florida 32333 
 
Questions: Send us an email at: contact@wisdomswellspring.org 
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