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	APPLICATION FOR

SPACE COAST CHAPTER 
JANE EITEL SCHOLARSHIP
Space Coast Chapter
P. O. Box 21201

Kennedy Space Center, FL  32815
EMAIL: ksc-few@mail.nasa.gov
Website: http://www.ksc.nasa.gov/groups/few/

	I.
	PERSONAL DATA

	A.
	NAME: 
      

	B.
	ADDRESS:  

     
       

	C.
	TELEPHONE (include area code):            E-mail:          


   Home:                                      Work:                                  FAX:       

	D.
	FEW MEMBERSHIP:

1) Date Joined (must be at least six months prior to application postmark deadline):  
       
2) How has Membership in FEW Influenced You?  ATTACH essay to application. 

	E.
	ARE YOU A PREVIOUS RECIPIENT OF THIS SCHOLARSHIP?   
Y  FORMCHECKBOX 
  N  FORMCHECKBOX 

If yes, list the year in which you were a recipient:       

	F.
	HOW WILL ATTENDANCE AT THE RTP IMPACT YOU?
     


	II.
	EDUCATION DATA

	A.
	MAJOR OR FIELD OF STUDY (present or future):       

	B.
	ANTICIPATED DATE OF GRADUATION (if applicable):       

	C.
	SUMMARY OF EDUCATION TO DATE.  LIST NAME OF COLLEGE(S) OR INSTITUTION(S), DATES ATTENDED, AND DEGREE(S) RECEIVED.    

      


	III.
	WORK HISTORY AND COMMUNITY/VOLUNTEER ACTIVITIES

	A.
	LIST ALL PAID POSITIONS HELD, INCLUDING JOB TITLE AND GRADE LEVEL FOR THE PAST 5 YEARS. (Do not submit a resume.): 
     


	B.
	LIST SPECIFIC COMMUNITY/VOLUNTEER ACTIVITIES, INCLUDING DATES:

     


	IV
	FEW EXPERIENCE/ACTIVITIES 

	A
	LIST ALL COMMITTEES IN WHICH YOU SERVED AS A MEMBER (Include dates):

     


	B.
	LIST ALL COMMITTEES CHAIRED (Include dates):
      


	C.
	LIST SPECIFIC FEW ACHIEVEMENTS (Include dates): 
      


	D.
	LIST SPECIFIC EXAMPLES OF HOW YOU SUPPORT FEW AND FWPWG GOALS (Include dates): 
     


	V
	SPECIAL HONORS/AWARDS

	A.


	WORK (Include dates): 
     


	B.


	FEW RELATED (Include dates):  
     


	C.


	COMMUNITY/VOLUNTEER RELATED (Include dates): 
     


	VI


	INFORMATION ABOUT YOUR RTP EXPERIENCE



	A.


	HAVE YOU EVER ATTENDED AN RTP?     Y    FORMCHECKBOX 
  N    FORMCHECKBOX 


	B.


	DID YOUR AGENCY/COMPANY/FEW PAY YOUR WAY TO RTPs?   Y  FORMCHECKBOX 
   N  FORMCHECKBOX 

If yes, list by year:       

	VII
	CERTIFICATION:
(Please read the certification, sign your name, and enter the date you signed the form.)
I certify that the information in this scholarship application is true and complete to the best of my knowledge.  I understand that any false statement or willful misrepresentation will result in my disqualification from the scholarship.  If I am selected to receive the Jane Eitel scholarship, I shall attend the Southeast Regional Meeting as part of the honor.

Signature:                                                                                                Date:        
(Attach additional sheets if necessary)

PLEASE CHECK YOUR APPLICATION THOROUGHLY TO MAKE SURE ALL INFORMATION IS INCLUDED AND ALL DOCUMENTATION IS ATTACHED.)

***MUST BE POSTMARKED BY TBD***
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