FEC SCHOLARSHIP APPLICATION 2008
STATE/REGIONAL

FLORIDA CAPITAL CHAPTER

Name

Agency

Address

Work Phone

Fax Email

I am a: Government Planner____ Contract Planner___ Supplier____

Directions: Base your responses on activities from January to January. Mail your
application to: SGMP FEC/REGIONAL Scholarship Application, P.O. Box 1563,
Tallahassee, FL 32302. All responses subject to verification. You may attach
documentation to support your responses.

APPLICATIONS POSTMARKED AFTER THE June 3, 2008 DEADLINE WILL
NOT BE CONSIDERED.

Scoring Criteria (place the appropriate points to the right, then total)

1. I have been a member for Points
1-2 years (5 points)
3-5 years (10 points)
5+ years (15 points)

2. Meeting Attendance (5 points per meeting)
Number of meetings attended
(Verified through monthly sign in sheets)
3. Certified Meeting Planner (CMP) Certification (5 points)

4. Committee Involvement (5 points each committee, not to exceed 20 points)
List Committees

(Verification through committee chair and committee sign in sheets)

5. Chapter Newsletter contribution (15 points)
List month and article contributed. This does not include committee reports.




6. New planner brought in (10 points per member )

List new planner member(s) name(s). Your name must appear as sponsor
on the membership application and will be verified through the National
membership roster.

7. Attended the last National Education Conference (June 2007) (5 points)
Yes No

8. Attended the last 2007 Florida Education Conference (15 points)
Yes No

9. Silent Auction contribution (5 points per item) List items contributed

Total Points

Please include information that further supports your involvement in the Florida Capital
Chapter. Use a separate sheet if necessary.

By signing this application, | agree to the following:

| understand if | receive a scholarship, | am expected to attend all conference activities.
| understand that | must submit an article for the chapter newsletter within thirty (30)
days after the conference. The article will summarize one of the educational sessions |

attended. An article on the conference in general or on a social event will not qualify.

| understand that in the event that | am unable to attend the FEC/REGIONAL, | will
return all scholarship funds | received to the chapter within 15 days after the conference.

| understand that failure to comply with the above listed expectations will result in
disqualification for a scholarship for the following year.

Signed: Date:

Witness:

Print Name:
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