
 
Program description: 
The William L. Boyd, IV, Effective Access to Student Education Grant Program (EASE) provides tuition assistance to 
Florida undergraduate students attending an eligible private, nonπprofit Florida college or university. EASE is a 
decentralized program, and each participating institution determines application deadlines and student eligibility.   
 

Eligibility requirements: 
From the funds available, postsecondary institutions may award a student who meets the following eligibility 
requirements: 

1. Maintaining Florida residency* for purposes other than education for a minimum of 12 consecutive months 
prior to the first day of class of the academic term for which funds are requested. (*Dependent students’ 
state of residency is with the parent’s state of residency.) 

2. Not owe a repayment under any state or federal grant or scholarship program. 
3. Not be in default on any federal title  IV or state student loan program unless satisfactory arrangements to 

repay have been made. 
 

Dependent students must have parent information on the application.  A dependent student 
is one who is unmarried and under the age of 24. 

 
STUDENT NAME_______________________________________________                 STUDENT ID# ___________________ 
 
High School Attended: __________________________________                 Graduation Date:  _______________ 
 
Are you a US citizen?  YES  NO   If no, please attach a copy of your alien registration card of Visa. 
 
Do you have a Bachelor’s Degree:    YES  NO 
 
Students Beginning Date of Florida Residency   : ____________________________________________ 
 
ARE YOU OR YOUR PARENT(S) SERVING IN THE MILITARY AND STATIONED IN OR DECLARING FLORIDA AS YOUR HOME 
OF RECORD/STATE OF RESIDENCY?   YES*   NO 
*Please provide a copy of military orders. 
 
Parent’s Beginning Date of Florida Residency (DEPENDENT STUDENTS ONLY):  __________________________ 

 
I��HAVE��READ��AND��UNDERSTAND��ALL��OF��THE��INFORMATION��IN��THE��APPLICATION.��I��CERTIFY��THAT��ALL��INFORMATION��IS��TRUE��AND��
CORRECT��TO��THE��BEST��OF��MY��KNOWLEDGE.����
 
STUDENT SIGNATURE: _________________________________    DATE: _______________ 
 

Save the completed form and return as an email attachment to the appropriate financial aid counselor listed below: 
 

�x Students Last Names A – E 
Sherry Steelman sbrugge@ju.edu 

 
�x Students Last Names F – L 

Tara (Souders) Torres lsouder@ju.edu  
 

�x Students Last Names M – Q 
Brooke Denslow  bsellar@ju.edu 
 

�x Students Last Names R – Z 
Misty Pippin  mpippin1@ju.edu 
 


