FLORIDA WORKERS ADVOCATES SCHOLARSHIP AWARD APPLICATION 
DEADLINE FOR SUBMISSION May 1st 


NAME _____________________________________________________________   DATE___________________

HOME ADDRESS_____________________________________________________________________________

HOME PHONE ________________________________ CELL PHONE _______________________________

DATE OF BIRTH ___________________________ MALE _____________ FEMALE __________________

EMAIL ________________________________________________________________________________________

HIGH SCHOOL NAME ________________________________ GRADUATION DATE _______________

COLLEGE CHOICE _________________________________________ ACCEPTED _____________________

AREA OF STUDY ___________________________________________ DEGREE _______________________

FATHER’S NAME ___________________________ MOTHER’S NAME ____________________________

GUARDIAN _______________________________________________________

PERSON INVOLVED IN WORKERS COMP CLAIM ________________________________________

RELATIONSHIP TO APPLICANT ________________________________ 

PHONE (IF DIFFERENT FROM ABOVE  __________________________________________

REFERENCES 

SCHOOL ________________________________________________ PHONE _____________________________

COMMUNITY __________________________________________ PHONE _____________________________

SIGNATURES
We have read the qualifications and application process. 

APPLICANT ___________________________________________ DATE ________________________________

FATHER _______________________________________________ DATE _______________________________

MOTHER ______________________________________________ DATE ________________________________

GUARDIAN ____________________________________________ DATE _______________________________


FLORIDA WORKERS’ ADVOCATES SCHOLARSHIP AWARD APPLICATION


The purpose of the FWA is to protect and defend the workforce of Florida and particularly the rights of Florida‘s injured workers by providing a medium for cooperation and continuing education among lawyers representing the interests of injured and disabled workers and other persons interested in promoting injured workers and providing fair and just treatment to those workers who suffer workplace injuries and those who are dependent upon them.

The Florida Workers Advocates Scholarship Award is for the individual or individuals chosen by review of a committee of the Florida Workers’ Advocates Board of Directors. The applicant must be either the natural child and/or dependent of an injured worker involved in, and affected by, a Florida Workers’ Compensation injury. The impact that the Florida workers compensation system has had on the applicant and his or her family will be strongly considered.  Candidates must be a high school graduate or completing their last semester of high school when applying. Candidates must be accepted into an accredited two- or four-year college or university, an accredited technical school, or an accredited graduate or professional school, in pursuit of a degree.  Once approved by the scholarship committee, the applicant will be required to submit grades within one week of final posting at the end of each semester to be considered for eligibility for the following year. Grades do not have to be official, however, must have the school logo on the transcript (a screen shot is acceptable.) The scholarship will be awarded for one year. The applicant may re-apply each year by the designated deadline and will be considered at the discretion of the Board.  To apply, the applicant must submit this application completed with the documents listed below by the application deadline date to:           
Florida Workers’ Advocates
	                                         P. O. Box 1734
[bookmark: _GoBack]		                           Tallahassee, FL 32302-1734

Please submit the following items along with the application form:
1. An essay not to exceed 500 words stating how you or your family has been affected by the Florida Workers’ Compensation system. 
2. Two names of individuals who have agreed to be a reference: one from school, and one from your community, with contact information.
3. An official sealed copy of your high school transcript, and college transcript, if applicant is attending graduate or professional school. 


Notice of Non-Discriminatory Policy

FWA does not discriminate on the basis of race, color, nationality or ethnic origin. 
