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	APPLICATION FOR

SPACE COAST CHAPTER JANE EITEL SCHOLARSHIP

	I.
	PERSONAL DATA

	A.
	NAME:

	B.
	ADDRESS: ________________________________________________________________

                    ________________________________________________________________                                        

                    City                                                           State        ZIP

	C.
	TELEPHONE (including area code): (H)           

(W)

                                                             FAX:                          E-mail:

	D.
	1) Date Joined FEW Space Coast Chapter (must be at least 1year prior to application postmark deadline): _________



	E.
	ARE YOU A PREVIOUS RECIPIENT OF THIS SCHOLARSHIP?   
Y____  N ____

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

	F.
	HOW DO YOU EXPECT TO BENEFIT FROM ATTENDANCE TO THE RTP? 
__________________________________________________________________________________________________________________________________________________

	
	

	G..
	LIST SPECIFIC COMMUNITY/VOLUNTEER ACTIVITIES (OTHER THAN FEW):

_________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________________________________________________________________

	H.
	FEW EXPERIENCE/ACTIVITIES 

	
	LIST SPECIFIC FEW INVOLVEMENT: PARTICIPATION/ACTIVITIES/SUPPORT TEAM/ COMMITTEE MEMBER/CHAIR/ RECEIPT OF AWARDS OR SCHOLARSHIPS______

___________________________________________________________________________________________________________________________________________________________________________________________________________________________

	.
	___________________________________________________________________________________________________________________________________________________________________________________________________________________________

	
	


	II


	INFORMATION ABOUT YOUR RTP EXPERIENCE



	A.


	HAVE YOU EVER ATTENDED AN RTP?    
Y _____  N _____

	B.


	WHERE & WHEN

	
	

	III
	CERTIFICATION:
(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 INCLUDING ESSAY  IS ATTACHED.)

***MUST BE POSTMARKED BY TBD***
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