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ANNUAL 
STUDENT 

INFORMATION 
FORM 

 
 
 
 
 
STUDENT INFORMATION: 
 
Name: ___________________________________________________________________________________ 
 
Address:_________________________________________________________________________________ 
 
City:____________________________________State:___________Zip Code:_______________________ 
 
County:__________________________________________________________________________________ 
 
Phone Number/Area Code: _______________________________________________________________ 
 
Email Address:___________________________________________________________________________ 
 
Florida Prepaid Scholarship Account 
Number:_________________________________________________________________________________ 
 
Social Security Number:__________________________________________________________________ 
 
Ethnicity: Caucasian___ African-American___ Hispanic___ American Indian___ Asian___ 
Other ___. 
 
PRE-SECONDARY EDUCATION INFORMATION: 
 
Name of Foundation/Organization that awarded you your 
scholarship:______________________________________________________________________________ 
 
Did you take/pass the 10th grade Florida Comprehensive Assessment Test 
(FCAT)?__________________________________________________________________________________ 
 
Did you meet all other requirements needed to receive the standard high school 
diploma?:________________________________________________________________________________ 
 
High School you graduated from:_________________________________________________________ 
 
If you did not meet all requirements needed to receive a standard high school diploma, did 
you: 
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Participate in an accelerated high school equivalency diploma prep program during the 
summer and take/pass the College Placement Test?_____________________________________; 
 
Will you be taking remedial or credit courses at a state community college?_______________ 
 
Participate in a general education program and receive a GED (general education diploma) 
and take/pass the Florida Comprehensive Assessment Test (FCAT)?______________________ 
 
POST-SECONDARY EDUCATION INFORMATION: 
 
Florida Prepaid College Tuition Plan Type you received:  4-year University______  2+2_______ 
2-year Community College_______ 
 
Florida Prepaid College Local Fee plan you received: 4-year University____________ 
2+2___________ 2-year Community College____________ None____________ 
 
College you will/are attend(ing):__________________________________________________________ 
 
What is your anticipated 
major:_____________________________________________________________________ 
 
Anticipated year of college 
graduation:______________________________________________________________________________ 
 
Current GPA:____________________________________________________________________________ 
 
College credits completed to date:________________________________________________________ 
 
Are you the first in your family to graduate high school?:__________________________________ 
 
Are you the first in your family to go to college?:___________________________________________ 
 
Are/Will you (be) the first in your family to graduate 
college?:_________________________________________________________________________________ 
 
Where are you living while attending college?: Dormitory________  Fraternity/Sorority 
House________  Apartment____________  At Home with parents_____________  Other_________ 
 
Do you plan on working while attending college?:___________  Full-time_____ Part-time_____ 
Not Employed______________. 
 
Please provide below additional information regarding your current plans for the 
future:___________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
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__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 
 
 
“I_______________________________________ consent and authorize the Florida Prepaid College 
Foundation Inc., to publicly release information about me, my college attendance and 
education, and my participation in Project STARS and to use such information in the 
Foundation’s annual report or in newsletters published by the Foundation or the Florida 
Prepaid College Board.” 
 
“I_______________________________________ also have been informed and understand 
that while my scholarship is in an active status, the Florida Prepaid College 
Foundation must receive a fully executed Annual Student Information form from me 
annually, by the beginning of the fall semester.  Failure to comply may result in 
non-payment of my fall invoice, and/or my scholarship being revoked, and/or denial 
of college graduation. 
 
 
______________________________________   ___________________________________ 
Signature        Date 
 
 
 
These forms may be accessed on-line at www.florida529plans.com under “The Foundation” 
or upon request from your Donor Foundation/Prepaid College Foundation. 
 
Please return this form to Florida Prepaid College Foundation Questionnaire, P.O. Box 
1117, Tallahassee, FL 32302 or Email to prepaidfoundation@fsba.state.fl.us 
 
Thank you! 


