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SPACE COAST CHAPTER 
 

FLORIDA SURVEYING AND MAPPING SOCIETY 
 

SCHOLARSHIP APPLICATION GUIDELINES 
  
  
 

In an effort to promote the profession of Land Surveying and Mapping, the Space Coast 
Chapter of the Florida Surveying and Mapping Society (FSMS) offers financial scholarships 
to approved applicants. 

  
The following rules will apply in the award of such Scholarships: 
  

·     Brevard County residents are preferred but all Florida residents can apply. 
  

·     You must be enrolled in a Land Surveying or Geomatics program. 
  

·     You must maintain an overall 2.5 GPA with a 3.0 GPA in your surveying 
curriculum classes. 

  

·     Scholarships are given for reimbursement of tuition or other expenses for courses 
taken in Land Surveying or Geomatics at an accredited college or university. 

  

·     Applicants are considered for a single term at a time. 
  

·     Preference will be given to full-time students. 
  

·     Preference will be given to students with membership in the Space Coast 
Chapter or their college chapter of the Florida Surveying and Mapping Society, 
especially members that participate by going to their chapter meetings.  
Membership is FREE for students! 

  

·     For reimbursement, proof of attained grade must be submitted to the Scholarship 
Committee within 30 days of receiving final grades for courses. 

 

·     The applicant should allow 60 days for review, notification and the presenting of 
the scholarship funds for the use of the funds towards tuition or other educational 
expenses should they be needed for the planned semester.  The Scholarship 
Committee reserves the right to verify any application information and/or deny any 
applicant.  The application will not be reviewed without all the items as indicated 
in the checklist shown below.  A digital copy (.pdf) of the submittal items is 
preferred. 

 
 
 

Submittal Checklist: 
  
 

         Application 
 

_       Proof of membership in Space Coast or College Chapter of FSMS (if applicable) 
 

         Class Schedule and Registration Information 
 

    __ Copy of College Transcript 
        

         Narrative regarding applicant, including their goals and aspirations  

         (Narrative should be at least 1 typed page, double spaced) 
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SPACE COAST CHAPTER 
 

FLORIDA SURVEYING AND MAPPING SOCIETY 
 

SCHOLARSHIP APPLICATION 
   
 
 
Date                                         _______ 
 
Applicant Name (Please print)                                                                              _________     
 
Street Address                                                                                                        ________    
 
________________________________________________________________________      
 
City, State, Zip Code                                                                                      ____________     
 
Phone ________________________________ Cell # _____________________________    
 
Email address ____________________________________________________________               
 
College or University                                                                                      ____________    
 
Semester & Year                                                                                    ________ ________      
 
Chosen Major                                                       ___                             ________ _________  
 
Will you receive any other reimbursement or tuition assistance?  _____________________       
 
If so, please describe?  ________________________________________________    _____   
 
_______________________________________________________________    _________ 
 
________________________________________________________________    ________ 
 
Current Employer                                                                                    _________________   
 
Employer Address                                                         _________                          ________  
 
__________________________________________________________________________ 
 
Dates of Employment  _______________________________________________________   
 
 
Previous Employer                                                                                   _________________   
 
Employer Address                                                         _________                          ________  
 
__________________________________________________________________________ 
 
Dates of Employment  _______________________________________________________   
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List Four References: Include Name, Address, Phone #, and Relationship or Association 
 
 
 1.                                                                                                                              _________ 
 
                                           _________________________________            _       _________  
 
2.                                                                                                                             _________  
 
                                                 ________________________________      _________            
 
 3.                                                                                                                          _________    
 
________________________________                                                          _________         
 
4.                                                                                                                     _________          
 
                                                 ________________________________            _________      
 
 
 
 
 
 

Please describe your educational and career goals.  Narrative should be at least 1 typed 
page, double spaced, signed and dated by applicant and attached to application.     
 
 
 
 
 
 
 
 
Signature                                                                           __________                    
 
 
Date           _________________________  
   
 
 
 
 
Submit Application to Scholarship Committee Chairperson Chairperson for 2008 and 2009:   
David Silon:  email at dsilon@ircgov.com 
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FOR CHAPTER USE ONLY 
 
Date Application Received _________________________________________ 
 
Date Application Reviewed by Committee ____________________________  
 
Approved or Denied ______________________________________________ 
 
If Approved, Scholarship Amount Awarded ___________________________ 
 
Signature of Scholarship Committee Chairperson: 
 

 
Signatures of Committee Members:  
 
 

 
 

 
 
Signature of Chapter President: 
 
________________________________________________________________ 


