
Name of High School Attending:___________________________________________ 

 

Level 1 Floral Design Certification Scholarship  

Funds Available for Testing 
 

The Texas Floral Endowment Board has made available one hundred, $100.00 scholarships for 

Junior or Senior level high school students that have completed the requirements to test for the 

Level 1 Floral  Design Certification Test administered by The Texas State Florists’ Association, to 

be held, April 9, 2016 at College Station High School, April 16, 2016 at Skyline High 

School, April 20, 2016 at James Madison High School, April 30, 2016 at Klein ISD 

Multipurpose Facility, May 19, 2016 at Education Service Center- Region 8. 
Applications for scholarships are open to all qualified students based on the specific criteria of each 

scholarship.   

Application forms may be obtained from the Texas Floral Endowment office at  

9004C Anderson Mill Rd. Austin, TX 78729. 

PO Box 170760, Austin, Texas 78717.   

You may also telephone or email the office at (512) 834-0361, txsfa@sbcglobal.net 

 

Level 1 Floral Design Scholarship Applications must be completed and received at the Texas 

Floral Endowment office no later than February 19, 2016.  Recipients will be notified by email 

prior to February 29, 2016. 
 

 
Texas Floral Endowment Level 1 Floral Design Certification Scholarship Application 

 

Mailing Address:       Physical Address: 

(Preferrred)                   (Hand Deliver or FEDEX) 

PO BOX 170760        9004C Anderson Mill Rd. 

AUSTIN, TX  78717       AUSTIN, TX  78729 

PHONE:  800/375-0361 

EMAIL: txsfa@sbcglobal.net  

INSTRUCTIONS: Please prepare and attach information in the following order (Failure to do so 

could void application): 

 

THESE ITEMS ARE REQUIRED: 

1. Application 

2. Two Letters of Recommendation from Teachers 

3. Transcript showing Floral Design 

4. Your Testing Date and Location:__________________________________________ 

        (as listed above) 

5. Your Floral Design teacher’s name, telephone and email address (required): 

___________________________________________________________________________

___________________________________________________________________________ 

Applications may be copied. 

Please mail completed application to the above address to be received no later than February 19, 2016. 

 

ADDRESS AND PERSONAL INFORMATION: 

 

Name _______________________________________________________________________________ 

  Last    First     MI 

 

Address _____________________________________________________________________________ 

 _____________________________________________________________________________ 

 _____________________________________________________________________________ 

 

Phone: ___________________________________Email:______________________________________ 

 

 

Father’s Name: ________________________________________________________________________ 

Address: _____________________________________________________________________________ 

mailto:txsfa@sbcglobal.net
mailto:txsfa@sbcglobal.net


Employer: ______________________________________Occupation:____________________________ 

 

 

 

Name: ________________________________________________ 

 

Mother’s Name: _______________________________________________________________________ 

Address: _____________________________________________________________________________ 

Employer: ______________________________________Occupation:____________________________ 

 

No. Children in Family ____________Ages_________________ No. in College ____________________ 

 

SCHOOL ACTIVITIES AND SPECIAL RECOGNITION (Attach additional page if needed) 

 

School Year  Organization    Activity, Office Held 

 

______________  ______________________________ ____________________________ 

______________  ______________________________ ____________________________ 

______________  ______________________________ ____________________________ 

______________  ______________________________ ____________________________ 

         
EMPLOYMENT AND WORK EXPERIENCE 

 

Year   Employer    Type Work/Internship 

 

______________  _____________________________ ____________________________ 

______________  _____________________________ ____________________________ 

______________  _____________________________ ____________________________ 

 

REASON FOR APPLYING FOR SCHOLARSHIP 

 

  

 

 

 

 

 

 

WHY I WANT TO BE IN THE FLORAL INDUSTRY (100 words or less) 

 

 

 

 

 

 

 

 

 

____________ I have attached two letters of recommendations from my teachers. (REQUIRED) 

 

____________ I have attached my transcript, which shows my Floral Design credits (REQUIRED) 

 

 

 

SIGNATURE: __________________________________________________ DATE: ________________ 

 

2. 


