
PO Box 630736  Miami FL 33163-0736
Phone 305.937.0960   E Mail: aspi@aspifl.org

FOUNDERS SCHOLARSHIP FUND

APPLICATION (form field enabled)

Open to all members, their employees, and their families.

DATE____________________________

APPLICANT_____________________________________________ AGE__________________

ADDRESS_________________________________________________________________________

PHONE______________________________

SCHOOL__________________________________________________________________________

RECOMMENDING MEMBER________________________________________________________

REMARKS_________________________________________________________________________

DETAILS

• Candidate must have a scholastic average of at least 3.2 documented
by a SEALED LETTER from the school.

• Resumé of education to date.
• Write an essay: “My plan for the future”.
• Submit the above requirements no later than February 28, 2007.

Send all material to:
ASPI SCHOLARSHIP FUND

Attn: Marilyn Schwitzer
9300 SW 136th Street

Miami FL 33176

Presentations will be made at
2007 Annual Banquet

ASPI --  ALWAYS WORKING FOR YOU
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