
            FIRST TIME ATTENDEE 
      SCHOLARSHIP APPLICATION 

Criteria for eligibility: 
1) A position responsible for risk/benefits management
2) First time FERMA Conference attendee
3) District funds not available
4) One Scholarship per district
5) Applicant must meet eligibility requirements for FERMA

membership

The First Time Attendee Scholarship has been created by FERMA to encourage participation in the FERMA 
Summer Conference by District/Consortium employees who have not previously attended the conference. 
Recipients of this scholarship will receive Conference Registration and up to four nights of hotel 
accommodations (Monday, Tuesday, Wednesday, and Thursday) during the conference. Award of this 
scholarship will be based on available budgeted funds with the FERMA Board making the final decisions on 
recipients, if request exceed the budgeted amount. The scholarship is to the person who applied and is non-
transferable.  

Date:   ________________________ 

Name:  _________________________________________________________________________________ 
       (Last)                                         (First)                                  (Middle Initial) 

Address: _______________________________________________________________________________ 
      (Street)                                    (City)                           (State)             (Zip) 

Phone #: _________________________________________ 

Email Address: _____________________________________ 

School District: _____________________________________ 

Department: _______________________________________ 

Position Title: ______________________________________ 

District Funds Available:      Yes         No 

If awarded, days of conference attendance: Mon _____ Tue _____ Wed _____ Thu _____  Fri _____ 

Please give a brief explanation of your reasons for attending the FERMA Conference. 

_______________________________________________________________________________________ 
_______________________________________________________________________________________ 
_______________________________________________________________________________________ 
_______________________________________________________________________________________ 
_______________________________________________________________________________________ 

_______________________________________ 
   (Signature)  

Submit this form no later than JUNE 1 to Mickey Hudson, mickey.hudson@walton.k12.fl.us AND 
Selina Ohlson, sohlson@fcsrmc.com.            
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