
Name:

Date of Birth:

Address:

Email:

Phone Number:

GPA:

University:
Major:

Biography:

Application Form
Due: October 15
12301 Lake Underhill Rd, Suite 111 
Orlando FL 32828

Complete the above application and print it. Mail it in an envelope with the following typed items:
•	 Your Headshot
•	 Transcripts
•	 Two or More Signed Letters of Recommendation
•	 A Cover Letter
•	 Resume
•	 Honors, Awards and Extracurricular Activities
•	 Answers to Short Response Questions
•	 Answers to Long Response Questions

I,                                                         , affirm that all information within this packet is correct. If I am selected as the 
RTOL scholarship recipient, I agree to have my biography and headshot placed on the Rent to Own Labs website. 

Print Name:
Date:Signature

Scholarship
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