Florida Region of ASPRS Travel Scholarship Application
Due Jan 11th

APPLICANT NAME:  ________________________________________________________
TELEPHONE NUMBER:  _________________________________________
EMAIL ADDRESS: _____________________________________________
University Currently Attending:
_________________________________________________________

Are You Full Time or Part-Time? ___________________________

RELEVANT COURSE WORK TO ASPRS:  
_________________________________________________________

_________________________________________________________

ASPRS Conference

Are You Presenting a Paper? Y/N ___  If so, what is the title?

_________________________________________________________

Are You Volunteering? Y/N _______

What Other Objectives to you intend to accomplish while at the Conference?

Please has a Faculty Member sign to verify your student enrollment status: 

Faculty Name:_______________________  Title: _______________________
Department: _____________________________________________
Faculty Signature: __________________________________________
Faculty Email ________________________________________
Faculty Phone _______________________________________
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