
 

 

AG Bell Florida 
Workshop, Seminar, and Conference Financial Aid 

 
 
Identifying Information (Please type or print clearly) 
 
Name:  _____________________________________________________________________ 
                      (First)                                    (M.I.)                                (Last) 
 
Mailing Address:  _____________________________________________________________ 
 
____________________________________________________________________________ 
 
 
Best phone number to reach you, if necessary:  ______________________________________ 
 
Email Address:  _______________________________________________________________ 

An email address is required for us to notify you that we have received your 
application.   If you do not have an email address, you may provide the email 
address of a friend, family member, or professional who is willing to help. 

 
Are you a current AG Bell member?       Yes        No 
 
Workshop, Seminar, Conference Title:  ____________________________________________ 
 
Description of workshop, seminar, conference:  
____________________________________________________________________________ 
 
_____________________________________________________________________________ 

                               
_____________________________________________________________________________ 
 
Date(s) of the workshop, seminar, conference:  _______________________________________ 
 
Please attach copy of brochure for the workshop, seminar, & conference. 
 
 
 
Indicate the cost for the course and provide supporting documentation for the workshop, 
seminar, or conference cost. 
 
$ ___________________ 
 
 
 



 

 

 
BACKGROUND INFORMATION 
 
How did you learn about AG Bell Florida’s Educator’s Award,? (please check all that apply) 
 
     AG Bell Florida Website 
     AG Bell Florida Newsletter 
     Through my job  
     Through an internet search engine 
     Recommendation from a friend 
     Other ____________________________________________________________ 
 
 
PERMISSION FOR CONTACT 
From time to time, AG Bell Florida may wish to contact you as a follow up and to hear about the 
workshop, seminar, and conference and how it has helped you..  AG Bell Florida may also wish to 
feature you in an article for AG Bell Florida’s Newsletter or web site or for a special media story. On 
occasion, there may be an activity taking place in your region, and we may want to contact you to 
enlist your assistance. 
 
Please indicate your preference: 
      Yes, I would be happy for an AG Bell staff member to contact me in the future 
      No, I prefer not to be contacted 
 
 
AGREEMENT 
 
I certify that I ________________________,  have included all of the required documents in my 
application. 
 
I further certify that, to the best of my knowledge, all information contained in this application is 
true and accurate. 
 
Applicant signature _________________________________________________ 
 
Date: ________________________________________________________________________  
 
 
 
Applications must be sent to AG Bell Florida, P.O. Box 533035, Orlando, FL 32853 

 


