
 

2021 Annual Conference  
Scholarship Application 

 

 

Has your budget been 
reduced or perhaps 
eliminated this year?    
TxAVF is offering two (2) 
scholarships to the Annual 
Conference in Fredericksburg.   
 

1) One Partial Scholarship 
Value $275.00 – You will be 
responsible for the 
additional $275.00 

2) One Full Scholarship   
Value $550.00 
 

General Guidelines & Criteria: 
• Be a current member of 

TxAVF and in good standing. 
• Scholarship recipients (2) will 

be notified on Friday, 
September 24, 2021 via 
email. 

• Includes 2-night hotel, 
conference, meals, and 
activities.   

• Recipients are responsible for 
their own transportation to 
and from Fredericksburg and 
any incidental costs including 
additional in-room charges or 
alcohol. 

• Recipients must be willing 
and able to attend the entire 
TxAVF 2021 Conference.  
Tuesday, October 19th thru 
Thursday, October 21st, 2021 

 
 
Please email application to 
Donna Wright 
donna.wright@cor.gov  
or fax to 972-744-5816 no later 
than Tuesday, September 10th, 
2021 
 
 

Name:             ____________________________________________________________ 
 

Email Address: _________________________________________________________ 
 

Facility Name: __________________________________________________________ 
 

Title: _____________________________________________________________________ 
 

Brief Essay:   How do you impact positive change within your 
venue on a daily basis?  Why do you think this Conference would 
be a benefit to you and your organization?  
 

____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________ 
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________ 
____________________________________________________________________________
____________________________________________________________________________ 
Please use back for more space 
 
Signature: ________________________________________ Date: ________________ 
APPLYING FOR: (CHECK ONE) 
 

        FULL SCHOLARSHIP                 PARTIAL SCHOLARSHIP 
 
BY SIGNING MY NAME AND SUBMITTING THIS FORM, I CONFIRM 
THAT I UNDERSTAND THAT THE TxAVF BOARD WILL REVIEW 
THIS APPLICATION. 
I HAVE READ AND UNDERSTAND THE GENERAL GUIDELINES & 
CRITERIA FOR THIS SCHOLARSHIP APPLICATION AND AM 
ELIGIBLE.  
 
 

 

mailto:donna.wright@cor.gov

