2024 FBA ANNUAL BROWNFIELDS CONFERENCE SCHOLARSHIP APPLICATION
Funding provided by the Florida Brownfields Association Foundation

June 26-28, 2024
Gainesville, Florida

Name
First Middle Last
Address
Street
City County State Zip Code
Telephone Email

I am applying for a full scholarship (conference fee waiver
Personal Information:

Current Occupation

| need assistance with travel expenses

Does your employer offer registration reimbursement?

If yes, is it 100%7? Yes No

Yes No

If no, what percentage?

If you would like to be considered for a scholarship based on the following criteria, please check off any of the

boxes that apply to you.

personal statement)

I am a member of a Community Based organization

expected graduation and major course of studies)

| participate in community service or belong to a non-profit entity which supports the goals of the FBA. (Please specify in

I live in a Brownfield Area, Front Porch Community, CRA or an Enterprise Zone
| am a representative of a local government, state, or tribal government.

I am currently a student (please provide name of the educational institution you are attending as well as the year of

Have you ever been awarded an FBA scholarship before?

Yes No

If yes, when? date

Please attach a brief personal statement no more than 300 words. Your statement should include a description of your educational
and career goals, extracurricular activities and should incorporate any community service you have performed. Please tell the scholarship
committee the reasons you are interested in attending this year’s Conference and the reason why the scholarship is needed.

Signature

Date

Please respond by e-mail or by mail NO LATER THAN June 3, 2024, to: Florida Brownfields Conference, Telephone: 850-666-

2947 e-mail: info@floridabrownfields.com
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