BEACON
COLLEGE

Educator Professional Referral Scholarship
Guaranteed $1,000 Scholarship for Your Students

Referred by:

Your Name:

Limit one per student

School Name:

Mailing Address:
City/State/Zip:
Office Phone:
Your Email:

Your Signature:

Student Information:

Student’s Name:
Mailing Address:

City/State/Zip:

Student’s Cell Phone:

Student’s Email:

Alt Phone:

Date:

Home Phone:

Please check one of the following:
U Please contact my student to discuss the application process and components.
U My student has already applied to Beacon College.

Must be received no later than May 1, 2020

Can be used with other need- or merit-based aid scholarship application on file, except with a Pathways

Scholarship. Please return completed form to:

Office of Admissions, Beacon College 105 E. Main Street, Leesburg, FL 34748

Fax: 352-787-0796 admissions@beaconcollege.edu



