Paint Your
Heart Out

Palm Beach County

2026 Paint Your Heart Out Palm Beach County, Inc.
JOANNA AIKEN LEADERSHIP SCHOLARSHIP

To apply for the scholarship, please follow these instructions:
1. Complete the application form by typing or printing all answers neatly in ink.
2. Submit the completed application either by emailing it to Iblackman@swa.org by 4 p.m. on May 1 or by mailing
it to:

Paint Your Heart Out Palm Beach County, Inc.
Joanna Aiken Leadership Scholarship
cl/o The Solid Waste Authority of Palm Beach County
Attn. CIS — Community Services Department
7501 N. Jog Road
West Palm Beach, FL 33412

3. Ensure that mailed applications are postmarked by April 27 to be considered.
Make sure to double-check your application for accuracy and completeness before submission. We wish you all the best
with your scholarship application and future endeavors!

Application Information

Full name: Date:
Last First M.1.
Address: Phone:
Street address Apt/Unit #
Email:
City State Zip Code

List your High School or GED Certificate information.

High School: Address:
From: To: Did you graduate? Yes[Q NoO GPA:
GED Center: Address:

From: To: Did you graduate? Yes[d No[d GPA:

Career Plans

List the school(s) you plan to attend and your field(s) of study.

Name/Phone:

Field(s) of Study:

Start Date:




Volunteer Information

Paint Your
Heart Out

Palm Beach County

List all agencies, including the telephone number and your volunteer experience.

Agency: From: To:
Name Phone
Job duties: Hours accumulated:
What did you learn from this experience?
Agency: From: To:
Name Phone
Job duties: Hours accumulated:
What did you learn from this experience?
Agency: From: To:
Name Phone
Job duties: Hours accumulated:
What did you learn from this experience?
Attachments
Be sure to include all attachments with your application:
High School Transcripts (GPA Proof) or GED Certificate (GPA Proof) Yes O
Proof of Palm Beach County Residency Yes O
One Letter of Recommendation Yes O
1-2 Minute Video OR 150-500 Word Essay Yes O
Copy of Submitted Application to College, Trade or Vocational School Yes O

Certification and Signature

"I hereby certify that all information provided on this form is accurate and complete to the best of my knowledge. | agree to provide proof of the
data included in this application if requested. | authorize the selection committee to review the information on this form, my transcripts, and any
additional supporting documentation submitted with this application. Furthermore, | permit the selection committee to contact my high school for
any additional academic information if needed."

Signature: Date:

For Office Use ONLY:
All information received by the deadline: Yes O No O
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