
 

 
 

Social Services and Parks and Recreation Department 

High School Graduate Reward Program 
 

What is the High School Graduate Program? 
The Town of Medley strongly encourages and supports education. 
This program consists of a one-time $300 reward to all eligible High School graduates.  
 

Requirements: 
Who is eligible?  
High School Graduates that meet the following criteria: 

• Must be a resident of the Town of Medley continuously and without interruption for 
twelve (12) months prior to high school graduation 

• Must have obtained a valid High School Diploma from a Florida Department of 
Education Accredited Institution (NO GED) 

• Must submit a copy of the High School diploma no later than ninety (90) days after 
graduation date. 

 

Graduate’s Name: ______________________________________________________________ 

Address: _________________________________________  DOB: _______________________ 

Name of High School: _____________________________ Graduation Date: _______________ 

Parent/Guardian Name: _________________________________________________________ 

Address:  _____________________________________________________________________ 

Home Phone #: _________________________    Cell Phone #:  __________________________ 

Email Address:   ________________________________________________________________ 

 

The Town of Medley is a public entity that is subject to Florida’s Public Records Act.  As such, most written 

communications to or from Town officials regarding Town business, including this application, are public records, and 

are available to the public and media upon request unless the information requested is exempt or confidential under 

the law. If you believe any of the information provided in this application is exempt from disclosure under the Public 

Records Act, please indicate it by filling out the information requested below. 
 

I, ___________________________________________, qualify for an exemption under the Public Records Act because 

_____________________________________________________________________________________________________, and, 

as such, I am requesting that the following information be removed from public disclosure in accordance with Florida 

law:  _______________________________________________________________________________________________________ 
 

I________________________________, certify that the information I have provided is accurate. I understand that all information will 
be verified and if it is found that I have knowingly provided false information, all Town of Medley services and privileges will be revoked 
indefinitely for the entire household.  

 
Signature: ________________________________________________ Date: ______________________________ 


