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Name:____________________________________________Date_________________

Address________________________________________________________________

City___________________ County_______________ State______ Zip____________

Home Ph:______________Work_____________Email__________________________

Present Level/Credential (Check of that apply): 

· QA level 
__________expiration date____________

· EIE level 
__________expiration date____________

· RID level 
__________expiration date____________

· NAD level
__________expiration date____________

· EIPA level
__________expiration date____________

· Other

__________expiration date____________

FRID member since______________________________

Employment History

	Dates
	Place of Employment
	Position

	To
	
	

	to


	
	

	to


	
	


Educational and Professional Preparation

	Colleges attended
	Attendance from Mo/Yr to Mo/Yr
	Degree/Certificate earned
	Major
	Semester Hours

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Professional and Educational Honors Received

	Description
	Date
	Name or Awarding Organization

	
	
	

	
	
	

	
	
	


Community and Professional Organizations

	Name of Organization
	Position/Role/Office Held
	Date of Membership

	
	
	

	
	
	

	
	
	


Please use this space for any additional information that you feel will aid

the Selection Committee in its review of your application or to complete

any answer for which space was inadequate elsewhere.

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

Deadline to submit application is September 1st.

Please Return To:
FRID Scholarship Committee

Attention:  Vicky Fales

2625 Pinewood Dr.

Dunedin, Florida 34698
RICHARD DIRST Educational Interpreter Evaluation


SCHOLARSHIP APPLICATION











