
 

 

 

            Conference or Training Scholarship Information & Instructions 

                                       for FL SAND Members 

 

There are funds available for FL SAND members to participate in self-

advocacy and leadership training opportunities and/or to be trainers. The 

first step in the process is completing this scholarship application. 

 Preference is given to applicants who have been members of FL SAND 

local groups for at least one year.  

 Please complete the entire application and attach the required 

documentation; partially completed applications will be scored down. 

 Scholarships will be awarded until funds are used so it’s best to apply as 

early as possible.  

 In most cases, awarded funds will be disbursed after the training and the 

submission of documentation. 

 Email or call Kelli Munn with questions: (352) 224-0223 / 

contactflsand@gmail.com 

 Applications may be mailed or emailed to  

FL SAND / Organizational Management Solutions 

1542 Kingsley Avenue #136 

Orange Park, FL 32073 

contactflsand@gmail.com 

 

 

 

 
  



                 

 

 

FL SAND Application for Training Scholarship 

 

Date of Application: ____________________________ 

 

Name of scholarship applicant: __________________________________________________ 

 

Address of applicant: __________________________________________________________ 

City:________________________________________Zip:_____________________________ 

 

Email: ___________________________________________________ 

 

Best phone on which to reach you:  _______________________________________________ 

 

FL SAND group that you are a member of: __________________________________________ 

____________________________________________________________________________ 

 

Name, date, and location of leadership training you are wishing to attend: ______________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

 

Line item description of funds being requested and total (travel, food, hotel, registration, etc):   

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

  



Are you a scheduled presenter at the training?       Yes ___________  No _____________ 

Please attach email confirmation, name of presentation, and any information regarding funding 

from the training organizers. 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

 

If applying to attend Family Café as a presenter (only): 

Date you registered AND applied for funds (via registration): ________________________ 

Determination of request for funds from Family Café (write NA if you have not heard):  

Denied (attach email/letter) _________ / Amount awarded (attach email/letter) __________  

 

Describe in your own words why you are interested in attending the training you seek a 

scholarship for: 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

 

Describe the Self-Advocacy projects and efforts that you have been involved in for the past two 

(2) years (provide general dates):  

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

 

Please list the community groups, disability groups, and/or leadership groups that you are 

involved in currently other than FL SAND: 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 



 

Please list any leadership or self-advocacy training that you are currently involved in, have 

applied for, or have completed in the last year (provide dates): 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

 

Please let us know if you have subscribed to the FL SAND/FSACentral mailing list via 

flsand.org/fsacentral.org, “Liked” the FSACentral Facebook page, and joined the FL SAND 

Facebook group:  

Yes                     No 

                                          

  


