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National Symposium Grant

APPLICATION DUE MARCH 12, 2010
The mission of the AIFD North Central National Symposium Grant is to promote and encourage participation and involvement within the AIFD organization.  The criteria for this grant are based upon explainable financial need and history of industry involvement as well as identifiable potential for future involvement within the AIFD organization.
Name:












Address:












Phone:












FAX:













E-mail:












Application instructions:

· Please type your answers on the form provided.  If extra space is required, use additional sheets and identify the correct item number for which the information is being supplied.  
· Be sure to answer all questions if applicable.  If you have no qualifying information please reply N/A in the space provided.
· Please provide one letter of recommendation.

· Only provide information that is required.  Do not included additional items as they will not be reviewed or included in determining scholarship qualification.
· Be sure to return completed application by March 12, 2010 to:  
 
Mary Linda Horn AIFD, CFD,  AAF, OCF, PFCI


14800 Smart Cole Rd.


Ostrander, Ohio 43061


Email: mlhfloral@msn.com

Cell:    740-972-5528


Home: 740-666-4042


Fax:     740-666-7041

· Any questions: Please feel free to contact me at any of the information above.
· The committee will select the winner according to the time line and submit their decision to the foundation office. At that point the information will go to the full Board of Trustees; the winners will be notified by the Foundation Office. The Foundation office will make the payments out of the appropriate funds in the Foundation contributed by the North Central Region.  

Information BelowTo Be Filled Out By Committee:
Application identification number

Date application received



Total required points 

   Total essay points 

 =











Application ID#



Membership to industry organizations :

   ___maximum 4 points


List memberships to national, state or local organizations, not including wire services, which are current and in good standing..
1.












2.













3.













4.













Membership to organizations outside the industry:
        max. points 2
Membership to local or civic organizations which are current and in good standing

1.













2.













Industry involvement:  membership, volunteer, committee’s boards served:  







   max. points 10
List active participation that has occurred within the past 5 years

1.













2.













3.













4.













5.













5.













7.













8.













9.













10.













Attendance to Industry programs other than AIFD Symposium









Maximum 4 points  

List programs and workshops you have attended that have occurred within the past 5 years.
1.













2.













3.













4.













Statement of Goals




maximum 3 points

List your goals regarding your future within AIFD and the floral industry.
1.













2.













3.













Application ID#


Industry Recognition




maximum 2 points


Awards and honors received 

1.













2.













Attendance to AIFD symposium


maximum 5 points


List year and location starting with the most recent symposium.
1.













2.













3.













4.













5.













Total points earned:
 (30 points maximum)


   ________
Applicant:  DO NOT TOTAL!  To be totaled by Scholarship committee only.








Application ID#



See Attached  ESSAY FORM for remainder of application

ESSAY FORM:



maximum points   20

Please describe, in detail, why you are in need of this grant and why you feel you are deserving of it as well as how it will help you achieve your goals.  Keep in mind that the grant is awarded based on financial need and history of floral industry involvement as well as potential for future development in the industry.  Please be sure to type your answers so that your essay may be properly evaluated by the committee.  Do not include your name on this form. Please limit your response to no more than two, double spaced, typed pages. Please use a font of no smaller than 10.
Application ID#


Committee Essay Evaluation Form

Applicant:  This score sheet is attached to the essay and given to the committee so that all essays are evaluated using the same system and criteria.  



Committee Members:  Please use this form to evaluate the attached essay.  Answer each of the following questions by giving a rating between 1 and 10 (whole numbers only please).
On a scale of 1-10 ( 1 being “not at all” and  5 being “completely” please rate how well the applicant answered the following questions.  Space provided if you would like to provide feedback or explain your ratings.

1. Has the applicant expressed their financial need for the scholarship?  















2. Did the applicants need for financial assistance have substantial merit?






















3. Rate the intended use of this scholarship money to help the applicant further their goals within the AIFD organization and the floral industry.






4. Did the applicant defend their need for the scholarship?











____

Total Points Awarded____
Evaluation by:









(Committee members name) 







Application ID#
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