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FORM 23 

UNDERGRADUATE SCHOLARSHIP APPLICATION



	Please check scholarship for which you are applying:
	
	Bachelor’s Degree 
	
	Associate’s  Degree


Requirements: To be eligible for consideration, an applicant must be a Florida resident, a current member of the Florida Library Association, have some experience in a Florida library, be admitted to an accredited bachelor’s or associate’s degree program at a Florida college or university and commit to work in a Florida library for a minimum of one year after receipt of award.

Submit by February 1, 2011 to Mary C. Brown, FLA Scholarship Committee Chair
250 SE 5th Ave Lake Butler, FL 32054
or email to marycb@neflin.org
· Completed application in electronic format

· Any attachments in electronic or paper format (electronic preferred)

· Letters of Recommendation (electronic with signature preferred)

A.  Personal and academic information

	Name:
	

	
	Last 
	                   First
	
	Middle
	

	

	Current Mailing Address
	Permanent Home Address (if different)

	

	
	
	

	Street
	
	Street

	

	
	
	

	City
	
	State
	
	City
	
	State

	

	
	
	(      )
	
	
	
	(      )

	FL Zip Code
	
	Phone
	
	FL Zip Code
	
	Phone

	

	_____________________

Email Address

Name the college or university at which you are enrolled: __________________________________

	Major: _______________________________________

	Expected Date of Graduation: _____________________

	

	Are you enrolled as a Florida resident?
	Yes
	
	
	No
	
	

	

	What is your grade point average for college work completed so far (based on 4.0 = A):  _______________

Number of college credit hours completed (if any): _____________
	

	

	
	

	


B.  Florida Library Work Experience

Describe your Florida library work experience, including volunteer work in reverse chronological order using the format below.   Add additional sheets with information as necessary.
	
	
	

	Employer
	
	Your job title

	
	
	

	Supervisor’s Name/Title
	
	Supervisor’s phone and email

	
	
	

	
	
	

	Dates Employed:
	From
	     To
	
	
	

	
	
	

	Duties and Responsibilities:


	


C.  Financial Information

	What is your annual income? $
	

	
	

	What is your household annual income?  $
	

	
	

	How many persons are dependent on the household income?
	

	
	

	Please list name(s) and amount of any other scholarships, fellowships, assistantships, or grants you hold:




D.  Activities, Awards, and Offices Held

What activities, honors, awards, and/or offices have you received or held during college and outside college?

E.  Essay

How do you intend to use your degree?  What are your career goals with respect to Florida libraries? (Attach another page if needed.)

F.  REFERENCES

List three persons/references who can evaluate you objectively. References should include present or former supervisors, and one character reference other than a relative. Give complete and current addresses as well as phone numbers and email addresses for all references.

NOTE: Applicants are responsible for sending copies of the Request for Letter of Reference form at the end of this application to persons they have asked to provide a reference. Reference letters are due the same date as the application.  Writers of references should send their letters directly to 
Mary C. Brown, FLA Scholarship Committee Chair 250 SE 5th Ave Lake Butler, FL 32054
or email to marycb@neflin.org
	1.
	Name:
	
	Title:
	

	
	Address:
	

	
	Phone/email:
	
	
	

	2.
	Name:
	
	Title:
	

	
	Address:
	

	
	Phone/email:
	
	
	

	3.
	Name:
	
	Title:
	

	
	Address:
	

	
	Phone/email:
	
	
	


I certify that the information in this application is complete and correct to the best of my knowledge.  I authorize investigation of all matters contained in this application. I agree that if, in the judgment of the members of the Florida Library Association, information has been misrepresented in this application, the application will be considered void; if a scholarship offer has been made, the offer may be withdrawn.

I agree to notify the Chair of the Scholarship Committee, Florida Library Association of any changes in financial or academic status that could bear on this application or a scholarship award.

If I am selected for this scholarship I agree to commit one (1) year of library service within the State of Florida or to repay the amount of the scholarship within three (3) years.

Note: Checks will be disbursed within three months of the application deadline. Checks will be sent to the college or university in which the recipient is enrolled. Recipients are invited to be recognized at a general session of the annual conference of the Florida Library Association.
	Signature
	
	Date
	


Request for Reference

The Florida Library Association awards several scholarships annually. 

	
	is applying for the

	Applicant Name

	

	
	Bachelor’s degree scholarship

	
	Associate’s degree scholarship


for the academic term beginning __________ and has given you as a reference.

On a separate sheet (preferably letterhead), please type a frank evaluation of the applicant. Include in your letter the following information:
· Length of time you have known the applicant.

· Capacity in which you have known the applicant (e.g., supervisor, co-worker).

· Your assessment of the applicant’s potential ability as a professional.

· Applicant’s potential to successfully graduate from a bachelor’s or associate’s degree program.

Please send your letter to:   


Mary C. Brown, FLA Scholarship Committee Chair 250 SE 5th Ave Lake Butler, FL 32054
or email to marycb@neflin.org
	DEADLINE FOR REFERENCES: February 1, 2011
	


THANK YOU!
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