
	

	

FLCMAA	Student	Education	World	Conference	Scholarship	Application	
	

	
Applicant’s	Name:________________________________	 Today’s	Date:____/____/____	

Permanent	Mailing	Address:	 ____________________________________________	

	 	 	 	 ____________________________________________	

	 	 	 	 ____________________________________________	

Phone:_________________________	 Email:___________________________	

Education	Information	

	
Name	of	college/university	you	are	attending:____________________________________	

Address:	 	 	 	 	 	 Major:__________________________	

____________________________________	 	 Minor:__________________________	

____________________________________	 	 Date	you	entered	this	school:_______________	

____________________________________	 	 Cumulative	GPA:______________	

What	class	will	you	be	enrolled	in	for	2016	–	2017?	

__Freshman	 	 __Sophomore	 	 __Junior	 __Senior	

Student	CMAA	Member	ID#:__________________________	

What	is	your	involvement	in	the	Student	Chapter	at	your	university/college?_______________________	

_____________________________________________________________________________________	

What	club’s	have	you	visited	or	activities	have	you	participated	with	your	chapter?	
_______________________________________________________________________________	
	

	

	

Application	deadline	is	no	later	than	December	15,	2017.	

	

Educational	Information	

	

	



	

	

	
	
Club	Summer	Intern:		 Name	of	Club	 	 _________________________________	

Supervisor	 	 _________________________________	

Phone	#	 	 _________________________________	

Position(s)	Held	_________________________________	

Dates	 	 	 From____/____/____			To		____/____/____	

Other	Employment	 Company	Name	_________________________________	

Supervisor	 	 _________________________________	

Phone	#	 	 _________________________________	

Position(s)	Held	_________________________________	

Dates	 	 	 From____/____/____			To		____/____/____	

Company	Name	_________________________________	

Supervisor	 	 _________________________________	

Phone	#	 	 _________________________________	

Position(s)	Held	_________________________________	

Dates	 	 	 From____/____/____			To		____/____/____	

	
	
Applicants	Signature	____________________________________	 Date_____/_____/_____	

Have	you	received	an	FLCMAA	Student	Funding	Scholarship	in	the	past?		y	__________		n	_________	

Be	sure	to	include	the	following	with	your	application:	

• Letter	of	recommendation	from	your	current	CMAA	Student	Chapter	President	or	Officer.	
• Current	Resume	
• Current	photo	copy	of	your	student	ID		

	
Send	application	and	required	to	materials	to	Beth	Sargent,	Executive	Director	at	md@flcmaa.org	or	866.838.5152	

Employment	History	

	

	


