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Note: All applications are subject to review by the Scholarship Committee

‘ CONTACT INFORMATION:

NAME:

COMPANY/ORGANIZATION:

DATE OF EVENT:

ADDRESS:

CITY: STATE: ZIP:

E-MAIL: WEBSITE:

PHONE: (Work) (Other) FAX:

BACKGROUND: Provide an overview background of your organization

(attach separate paper if more room is needed)

FILM EDUCATION: state how your organization supports Film Education through festivals, seminars, student
programs, etc

STRATEGIC PLAN: If awarded a student scholarship, outline your strategic plan to market Film Florida
throughout your event (brochures, websites, etc)

PLEASE NOTE, THE FOLLOWING ARE MANDATORY TO BE ELIGIBLE FOR CONSIDERATION:

e One invitation to Film Florida must be extended for the awards ceremony during which the Sara
Fuller Student Scholarship will be presented.

e Written follow-up, including a short bio of the winning student and copies of promotional materials
showing support of Film Florida must be provided at the end of the event.

Please fax form to: 407.841.9069, attn Jennifer Pennypacker
or mail to 301 East Pine Street, Suite 900, Orlando, Florida 32801



