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J. D. BUTLER AND ALICE W. BUTLER 
 

MEMORIAL SCHOLARSHIP FOUNDATION 
 

RENEWAL APPLICATION REQUEST FORM 2010-2011 
 

 
PLEASE COMPLETE THE FOLLOWING INFORMATION AND 
RETURN THIS PAGE TO MRS. STEINLEIN AT DEERFIELD 
BEACH HIGH SCHOOL, 910 SW 15TH ST, DEERFIELD BEACH, FL. 
33441 NO LATER THAN MARCH 31, 2010. 
 
 
Please print clearly 
 
 
 
SOCIAL SECURITY NUMBER:   
 
NAME:______________________     ________________________ 
                    (LAST)                                             (FIRST) 
 
ADDRESS: 
  
 
 
ZIP CODE:______________ 
 
HOME PHONE:(         ) -              -           DATE OF BIRTH:  __/__/____ 
   (AREA CODE) 
 
YEAR OF GRADUATION FROM DBHS:______________ 
 
 
_____Renewal  (I have received Butler Scholarship Funds in the past.) 
 
 
SIGNATURE__________________________DATE___________ 
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J. D. BUTLER AND ALICE W. BUTLER 
MEMORIAL SCHOLARSHIP FOUNDATION 

 
The J.D. Butler and Alice Butler Foundation was created in 1976 through the 
generosity of Alice W. Butler in memory of their children Evelyn Butler, Reba 
Butler and J. Butler Jr.  It was Mrs. Butler’s expressed wish to assist students, 
who graduated from Deerfield Beach High School, that do not have sufficient 
financial resources required to pay the cost and expenses of continuing their 
education. 
 
J. D. Butler and Alice W. Butler Memorial Scholarship Foundation Scholarships 
are awarded to those Deerfield Beach High School students who desire to 
continue their education on a higher level after graduation from Deerfield Beach 
High School.  This is not a full scholarship. 
 
The criteria for selection will be financial need, scholastic aptitude and 
performance, notable achievement during the term of their attendance as 
students of Deerfield Beach High School, and good moral character. 
 
Scholarships will be granted for attendance at accredited colleges, 
community colleges, and universities, wherever located within the 
United States, for undergraduate, graduate, and/or professional 
education and training. 
 
Students must be enrolled full-time (12 credits) to receive Butler 
Scholarship funds.  Scholarships must be renewed at the end of each 
academic year, but no recipient shall receive scholarship funds for 
more than four academic years.  Butler Scholarship recipients will be 
required to maintain a minimum grade point average of 2.5 to be 
considered for future Butler Scholarship awards. 
 
Application distribution for the 2010-2011 school year will begin on Monday, 
December 7, 2009. Applications will be available on our web site:  www.dbhs.us. 
 
The application deadline for the 2010-2011 school year is Friday, April 23, 2010 
at 2:30 p.m.  Applications must be typed, signed, and delivered to the Butler 
Scholarship office at Deerfield Beach High School, 910 SW  15th Street, Deerfield 
Beach, Florida 33441. by the deadline.  Submissions can be sent by U.S. Mail or 
other commercial carrier (i.e. Fed Ex or UPS).  Mailed applications must be 
received or mailed overnight priority before the April 23, 2010 deadline.  
Applications cannot be submitted via Fax or through the Internet. 
 
For more information please contact Mrs. Steinlein, the Butler Scholarship Coordinator at 
754-322-0691, or visit her office located in the Media Center at Deerfield Beach High 
School. 
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J.D. BUTLER AND ALICE W. BUTLER 
MEMORIAL SCHOLARSHIP FOUNDATION 

RENEWAL APPLICANT INFORMATI0N 
2010-2011   

 
SECTION A  - Personal Information 
 
SECTION B  - Scholastic Summary 
 

1.  A sealed official transcript of all college work  (including Spring, 2010 semester) 
must be included with the application. 
2.  Applicants transferring to a different institution must have proof of acceptance. 

 
SECTION C  - Financial Data 
 

1.  All applicants must apply for financial aid by completing the FAFSA form online 
at www.fafsa.ed.gov.  
 
 
 
 

 
IMPORTANT DATES CHECKLIST 

 
All items below must be submitted on or before the dates listed. 

 
• Application – Typed and Signed (April 23, 2010  2:30 p.m.) 

 
• Printout of completed online  FAFSA (April 23, 2010)   
 
• Official Sealed College Transcript  (It must include Spring 2010) 
      (June 3, 2010) 

 
• Student Aid Report-all pages of online SAR  (June 3, 2010)  

You will receive “0” points in the Financial Aid category if received after this date. 
 
• College Information Sheet (Page 9) (June 3, 2010) 
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J. D. BUTLER AND ALICE W. BUTLER  
MEMORIAL SCHOLARSHIP FOUNDATION  

RENEWAL APPLICATION  
2010-2011  

 
 

SECTION A - PERSONAL INFORMATION 
 
 

 
1.     
Name:____________________________________________________________________  
 
2.     Are you a U.S. Citizen? Yes________No________ 
 
 if not Permanent Resident (Green Card) #__________________________________ 
  
 PLEASE ATTACH A COPY OF YOUR GREEN CARD TO THIS APPLICATION. 
 
 Place of Birth if not the United States:______________________________________  
 
3. Date of Birth:_________________________________________________________ 
 
4. Social Security Number : 
 
5.     Address:  
 

City:____________________  State:____________________   Zip:________________  
 
Telephone (      )-  -                     E-mail:_________________________  
 
If away at college, please provide a telephone # you can be reached at :  
(           )-                 -        

 
6.  Please list the academic years in which you have received Butler Scholarship funds. 
 (E.g. 2008-2009, 2009-2010 Spring only). 
        
 
7. Year of Graduation from DBHS:____________________________________________  
  
8. Name as it appeared when you attended DBHS: ________________________________ 
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9. List any colleges or universities attended with dates and  
 degrees awarded 
                      
                         
 Name  Location     Dates Attended             Degree Awarded and Date              

 
__________ ___________    _______________     ______________________ 

 
 

__________ ___________    _______________     ______________________ 
 
 

__________ ___________    _______________     ______________________ 
 

 
 

10.   Presently employed? 
 If "Yes", list position, employer, address, date employment commenced, and salary. 
 
 
 
 
 
 
 
 
 
 
11. Briefly explain your career goals and how your projected course work will help you 

attain these goals. 
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SECTION B - SCHOLASTIC SUMMARY 
 
 
 
1. Current College 
 
 a. Name of Current College or University:___________________________________ 
  (or most recently attended)     
 
 b. Date of Attendance:___________________________________________________  
     
 c. Expected or Actual Graduation Date:_____________________________________ 
   
 d. Major or Degree :_____________________________________________________ 
     
 e. Cumulative Grade Point Average:________________________________________ 
   

 
 
2.   Previous College or University 
 
 a. Name of Previous College or University:__________________________________ 
  
 b. Date of Attendance:___________________________________________________ 
     
 c. Major or Degree :_____________________________________________________ 
  
 d. Grade Point Average during attendance:___________________________________ 
  
 e. List any other colleges or universities attended, the dates attended, grade point 

average during attendance, and major or degree earned while at institution: 
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________ 

 
 
 
 
 
NOTE:  AN OFFICIAL SEALED TRANSCRIPT FROM EACH INSTITUTION 
ATTENDED IS REQUIRED BEFORE THIS APPLICATION CAN BE 
CONSIDERED. 
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SECTION C – FINANCIAL DATA 
 
Please note that copies of the following are required to complete this application process: 

1. Completed FAFSA – April 23, 2010 
2. Student Aid Report – June 3, 2010 
 
 
 
Please list any financial or extraneous circumstances that you feel the Scholarship 
Committee should be aware of when considering your application.    
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I understand that this renewal application and the attached documents cannot be 
returned, and will be retained on file. 
 
I understand that I am solely responsible for the submission of this application with 
attachments, and that incomplete or late applications will not be considered. 
 
I certify that this application and the attached documents are, to the best of my 
knowledge and belief, complete and accurate. 
 
I agree that all scholarship funds received from the Butler Foundation shall be applied to 
my educational expenses consistent with the terms of this grant.  Further, to the extent 
that I receive grants and scholarships from all sources in excess of the estimated cost of 
attendance provided by the school I am attending, I agree to return any funds to the 
Butler Foundation to the extent of said excess and also limited to the amount of the 
scholarship received from the Butler Foundation. 
 
I understand that this scholarship may be terminated at any time in the event of serious 
malfeasance, breach of traditional conduct, serious breach of the school’s code of 
conduct, conduct involving moral turpitude, or failure to provide required reports. 
 
In signing below, I hereby accept the terms of the scholarship grant from the J.D. Butler 
and Alice W. Butler Foundation. 
 
 
 
       
       Signature of Scholarship Applicant 
 
       
                   Date 
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COLLEGE INFORMATION SHEET 

 
 
NAME:______________________________________________________ 
 
SS#:_________________________________________________________ 
 
MY BUTLER MEMORIAL SCHOLARSHIP SHOULD BE SENT TO: 
 
 
INSTITUTION:_______________________________________________ 
 
OFFICE OF:_________________________________________________ 
 
ADDRESS:   
 
CITY,  STATE:_______________________________________________ 
 
ZIP CODE:__________________________________________________ 
 
CONTACT NAME:___________________________________________ 
 
PHONE #: __________________________________________________ 
 
 
 
STUDENT SIGNATURE: ______________________________________ 
 
DATE: ______________________________________________________ 
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