
Enhancement Fund Application

This application form serves as a request for IAA Enhancement Funds to cover expenses
students incur attending educational conferences, trade association meetings, field days, and

similar events. Typical expenses are registration fees and travel.

All applications must be approved by the IAA Scholarship Committee one month in advance.

DATE OF APPLICATION: ___/___/___

DATE(S) OF EVENT: ___/___/___

___/___/___

Name: ______________________________________________________________

____________________________     _____-______-_______   __________________________________

UID# Phone Number Email

Permanent Address:

________________________________________________________________________________

Local Address:

_______________________________________________________________________________

Your IAA Academic Advisor: __________________________________

Expected Graduation Date from the IAA (month/year): ______________________

Are you a resident of Maryland (Y/N)? _____

Total credits earned: ______ Currently registered for _______ credits.

Overall GPA: ______

Name of Event ___________________________________________________________________

Total Event Cost (Tuition, Travel, and Related Expenses)  __________

Scholarship Amount Requested __________
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In the space below, please briefly explain in 3-5 sentences your goals for attending
the educational event.

I understand that if I receive an IAA scholarship to attend this conference, it is the
expectation that I attend the FULL duration and write a brief report to the
scholarship committee upon return. Failure to do either of the above may result in
ineligibility to receive funds to attend future conferences.

Yes

THIS COMPLETED AND SIGNED APPLICATION MUST BE RECEIVED AT THE IAA
ONE MONTH IN ADVANCE OF THE EDUCATIONAL EVENT:

Institute of Applied Agriculture
2123 Jull Hall Bldg. 227
University of Maryland
College Park, MD 20742

STUDENT CERTIFICATION AND AFFIDAVIT OF EDUCATION PURPOSE:

I certify that the information submitted herewith is true and complete.
I further agree to provide, if requested, any other documentation
necessary to verify the information contained herein.

______________________________________________________
Signature of Applicant

___________________________
Date
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