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Sherrel Brockington Scholarship Application 

The Sherrel Brockington Scholarship recognizes an outstanding UF CLAS undergraduate student who is a graduate 
of an Alachua County high school and meets the eligibility standards for the Federal Pell Grant Program.  Students 
are eligible for the scholarship at any point in their undergraduate careers.  The $1000 award will recognize a 
combination of academic and personal achievement.  

NOTE: Completed applications for the spring 2025 award must be received by November 25, 2024.  Please submit 
all material to kathyrex@advising.ufl.edu.  The award recipient will be announced the week of December 9th.    

Student Information 
First Name:_____________________  Last Name:__________________________ 
UF ID Number:__________________ Gatorlink address: ______________@ufl.edu 

Academic Information 
Major(s): ___________________________________ 
Minor(s): ___________________________________ 
Certificate(s):   ___________________________________ 

First Semester Enrolled at UF: _____________ UF GPA: ___________________ 
Total Credit Hours: ______________________ Total UF Credit Hours: ________ 

Check all that describe you as a student: 
□ Freshman (first-time in college) admit □ Transfer admit □ Innovation Academy
□ High School AA admit □ First-Generation □ UF Online

Expected Date of Graduation (month/year): _____/_____ 

*Please note that you must be enrolled in at least three credits of undergraduate courses for the spring 2025 
semester in order to receive scholarship funds.

Statement of Eligibility 
I, _______________________________________________, confirm that I meet all the requirements for the 
Sherrel Brockington scholarship. I also confirm that I will be registered at UF in spring 2025. 

___________________________ ___________________ 
Student Signature Date 

FOR OFFICE USE ONLY 
Date app. received: _________________ 
Current classification: _______________ 
Info. verified/ staff initials: ___________ 

APPLICANTS:  Should you be awarded the scholarship, 
do you consent to the use of your name/profile to promote 
future giving?  The award will not be impacted by your 
response.     Yes                No  

mailto:kathyrex@advising.ufl.edu


First Name:  _________________________ Last Name:  _________________________________ 

Please attach a resume listing your work, leadership and other extracurricular experiences.  Please be sure to 
include specific dates associated with each commitment.  You may include activities from high school only if 
you are in your first year of college.   

Please also answer the following questions in the space provided: 

Please list all of the ways you are financing your education (e.g. scholarships, grants, loans, work, etc.).  
Be specific (if multiple scholarships, list how many; if work, list how many hours/week, etc.). 

Please describe in list form a typical day in your life OUTSIDE of the classroom.  Use this opportunity to list 
the responsibilities and commitments you balance on and off campus.   

Please list any honors, awards or other recognitions you have received, academic and non-academic.  List each 
and include a brief description.   

What academic/professional goals do you have for yourself after you graduate? 



First Name:  ________________________ Last Name:  ___________________________ 

Scholarship Essay – Choose One (not to exceed 500 words) 
Describe a specific time in which you overcame adversity to accomplish a specific goal.  OR 
Describe a specific meaningful event in your life that drives you today.  
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