Ozark Florist Association
Scholarship Application Form

Name : _________________________________________________________________

Home Address : __________________________________________________________




Street                                               City                              State          Zip

Home Phone : (       )____________         Work Phone :  (      )__________________
Current Employer : _________________________________ How long employed: _____





Company name

Work Address : __________________________________________________________




Street                                              City                            State           Zip

Briefly describe your floral industry experience : ________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Do you plan to make the floral industry your career & what are your long term goals ?

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

If you have ever attended a design school, list which school and year attended: ________

_______________________________________________________________________

_______________________________________________________________________

Briefly describe the reason you feel you deserve a scholarship awarded by the Ozark Florist Association, and how this would affect your life and your career

_______________________________________________________________________

                                         (continued)

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

All applications must be postmarked by September 3, 2011. This will be the FINAL deadline. The applications will be reviewed by the Board of Directors, and the scholarship winners will be announced at this annual Convention September 24th,

2011.

You must be in attendance to receive a scholarship. All applications should be mailed to:




C. Pat Phillips, AIFD



The Flower Merchant LTD




2303 So. Campbell




Springfield, MO. 65807

or e-mailed to: phillipspat@att.net, or faxed to: 417 - 883 - 0583.

If you have any questions or comments please address them to me at: 417 - 883 - 8580.
