
 

2010 SCHOLARSHIP 
APPLICATION 

Please complete all blanks.  Attach additional pages if necessary.  Include a recommendation 
letter from your principal or department head, and include with your Workshop Registration 
Form.   The deadline for application is May 1.  Awardees will be notified by May 15th.  
CONTACT INFORMATION 
 
Name (First, last) ______________________________________________________________________ 
 
Mailing Address  _______________________________________________________________________ 
 
City, state, zip  ________________________________________________________________________ 
 
Home phone (_______)_______________________    Cell phone (______)________________________ 
 
email address: ________________________________________________________________________ 
 
I wish to attend:  ___Intro to Coastal Marine Ecology   ___Advanced MarineLab Programs 
 
If I do not receive the scholarship: ____ I am willing to pay to attend. 
     ____ Please cancel my registration. 
 
EMPLOYMENT INFORMATION 
 
Currently employed by (school &  district) ___________________________________________________ 
 
Subject(s) taught _________________________________________  Grade level(s) ______________ 
 
How long have you been teaching these subjects? ____________________________________________ 
 
Your teachers’ certification is in (subject, levels)  
 
____________________________________________________________________________________ 
 
EXTRA CURRICULAR INFORMATION 
 
Please list any clubs or other outside activities which you sponsor/lead.  Feel free to elaborate and use 
another page if necessary. 
 
 
 
 
 
 
 
 
 
 
 
 
 

Marine Resources Development Foundation / MarineLab 
PO Box 787  Key Largo, FL  33037    (800) 741-1139   FAX (305) 451-3909  



Marine Resources Development Foundation / MarineLab 
PO Box 787  Key Largo, FL  33037    (800) 741-1139   FAX (305) 451-3909  

 
CONTINUING EDUCATION INFORMATION 
 
Please list all workshops, conferences, seminars or classes you have attended in the last five years.  Add a 
second page if necessary. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
WHY YOU? 
 
Please write a short essay about why you are interested in attending this workshop. Attach another sheet 
if necessary. 
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