FLORIDA STATE FRATERNAL CONGRESS
FLORIDA FRATERNAL INSURANCE COUNSELORS

RICHARD T HOFF MEMORIAL SCHOLARSHIP
OFFICIAL APPLICATION

STUDENT FULL NAME
ADDRESS

CITY/STATE/ ZIP CODE
NAME AND ADDRESS OF HIGH SCHOOL

DATE OF GRADUATION
OPA/OR ACT SCORE FOR JR. AND SR. YEAR
PLEASE LIST FRATERNAL SOCIETY AND DATE YOU BECAME A MEMBER

NAME AND ADDRESS OF COLLEGE OR TRADE SCHOOL YOU PLAN TO ATTEND

PLEASE ATTACH AN ESSAY OF AT LEAST 400 WORDS, TITLED “WHAT FRATERNALISM MEANS TO ME
AND WHAT EFFECT IT HAS ON MY LIFE”. DO NOT QUOTE THE DICTIONARY. INCLUDE EXAMPLES OF
HOW YOU PERSONALLY HAVE PUT FRATERNALISM INTO PRACTICE. INCLUDE A FEW PHOTOS OF YOUR
PARTICIPATION IN YOUR SOCIETY’S FUNCTIONS.

MAIL THIS COMPLETE APPLICATION, ESSARY AND PHOTOS BY MARCH 25, 2010, TO EITHER PERSON
LISTED BELOW. WE MUST RECEIVE YOUR APPLICATION NO LATER THAN APRIL 1, 2010. NO EXCEPTIONS.

CHARLIE BORG JOHN FRIEND
15805 MEADOW WOOD DRIVE 101 NW 2"° STREET
WELLINGTON, FL. 33414 MULBERRY, FL. 33860



