
   Northeast Florida Fintech Initiative
Job Growth Program 

Grant Application 

M.I.

 Apt/Unit # 

 Zip Code 

Gender:  Male        Female Prefer not 
to Answer 

 No Yes          

 Black or African American 

 Multi-Racial 

Asian  

 Other 

 No 

Last Name  First Name 

Street Address 

City State 

Phone Last four SSN  Email      

Date of Birth: _______________________ 

ETHNICITY: Are you of Hispanic / Latino decent? 

RACE:   American Indian / Alaskan Native 

Hawaiian / Pacific Islander 

Currently enrolled in high school?  Yes 

EDUCATIONAL BACKGROUND:     HS Diploma  Associates 

Bachelors 

 GED  Voc. Cert 

Last Grade Completed: __________________ 

Military Information 

Have you ever served in the U.S. Military?  Yes  No 

Have you registered with selective service?  Yes        No 

Employment Information 

Are you a current or former FSCJ student?  Yes  No 

Are you a current FSCJ employee?     Yes  No 

How did you hear about the Northeast Florida FinTech Initiative? __________________________________ 

Participant Signature: _____________________________________      Date: ______________________ 

By signing this application, you acknowledge and accept if you decide to withdraw/drop out of the FinTech program (Bootcamps, Technical 
Certificate or Advanced Technical Certificate) prior to notifying FinTech staff at FinTech@fscj.edu will result in loss of the associated 
certification examination voucher (if applicable) as well as possible disqualification from future FinTech grant opportunities. This includes 
unsuccessful completions defined as: a non-passing grade, failure to attend the course and/or failure to do the coursework. We endeavor to 
help you succeed and can only do so if you participate fully and keep us informed. 

White

In compliance with Florida State Statute 119.071(5), students should be aware that Florida State College at Jacksonville collects and uses social security 
numbers (SSNs) if specifically required by law to do so or if necessary for the performance of the College’s duties and responsibilities. The College takes 

appropriate measures to secure SSNs from unauthorized access and does not release SSNs to other parties except as required to fulfill the College’s duties 
and responsibilities.

Demographic Information
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