
The Florida Onsite Wastewater Association will offer an education scholarship
to qualified applicant(s) selected by the Scholarship Committee. Applicants must be 
either a high school senior or in their first year of college. Applicants must be
immediate family of a general, associate or staff member of FOWA. The award

amount(s) will be determined  after all contributions have been received.

 We urge you to also donate to help advance the education of our children.  All donations will 
be gratefully acknowledged and will help provide for additional scholarships.   

      To apply for this scholarship the applicant should; (1) Fill out the form below completely. (2) 
Provide FOWA with a copy of their high school transcript.  (3) Obtain two reference letters from 
persons unrelated to them such as; teacher, clergy, coaches, etc… who will attest to the applicant’s 
character, special talents, or abilities, and (4) Provide FOWA with an essay which conveys why they 
are the best choice for this scholarship.  This essay should be no longer than 500 words (one typed 
page).  The applicant should state their objective, and explain what they are doing now to help 
achieve this goal.  This information needs to be presented in a clear and precise manner and all 
requested items need to be included with the application in order to be eligible for consideration by 
the Scholarship Committee. 

Completed applications are due no later than May 31, 2012
Send entry to: FOWA  P.O. Box 950368, Lake Mary, Florida 32795-0368 

————————————————————————————————————————
Florida Onsite Wastewater Association Scholarship Application Form 

Include this form, copy of high school transcript, two reference letters ,and 500 word or less essay.

Name:____________________________________________________________________________
                       (Last)                                      (First)                                (Middle) 

Address:___________________________________________________________________________

___________________________________________________________________________________
               (City)                                                      (State)                                 (Zip) 

Phone:(_________)_________________________Cell (_________)___________________________ 

FOWA Member’s Name_______________________________________________________________

Relationship_______________________________ Phone: (________)_________________________ 

Name of College and Mailing Address ___________________________________________________ 

__________________________________________________________________________________

Student ID #________________________________________________________________________ 

FOWA’S ANNUAL BOB LYNCH SCHOLARSHIP AWARD 


