
 
 

                  INDEPENDENT INSURANCE AGENTS OF BROWARD COUNTY 

2012 SCHOLARSHIP APPLICATION 
College Scholarship Award 

 

Please complete the application below and submit with the following: 
1. Brief resume including school achievements, special awards and community activities 
2. Completed Statement of Nomination from the Agency/Company sponsor 
3. Essay telling the selection committee about your accomplishments and career goals 
4. Certified copy of the nominee’s high school grade report 

 
Submit all documents by July 1, 2012 to: 

Independent Insurance Agents of Broward County, Inc. 
P.O. Box 551348, Davie, Fl 33355-1348 

 
The Scholarship Committee will make the final selections and  

submit their recommendations to the Board of Directors.   
If there are any questions please contact Karen Fassbach, Executive Director, 

IIABC (954) 680-5601 Email iiabc@iiabc.com  Fax (954) 680-5609 
 

 

INDEPENDENT INSURANCE AGENTS OF BROWARD COUNTY, INC. 

2012 SCHOLARSHIP APPLICATION 

 
 

Full Name:   __________________________________________________________________ 

 

Address:   ____________________________________Phone: ___________________ 

 

City, State: ____________________________________________Zip:_____________  

 

High School Attended: ___________________________________________________  

 

Year of Graduation: _______ GPA: ______   (indicate weighted or non-weighted)  

 

Rank in Class: _________                  Number of Service Hours _____________ 

 

College/University: _____________________________________________________ 

 

Location:  ______________________________________________________________ 

 

Vocational School: _____________________________________________________ 

 

Location:  ______________________________________________________________ 

 

Intended Major: _________________________________________________________ 

 

Member Sponsor: ______________________________________________________ 

 

 



 

   

IIABC COLLEGE SCHOLARSHIP PROGRAM 
QUALIFICATIONS AND SELECTION PROCESS 

 

 
OBJECTIVE:  To promote goodwill within the Independent Insurance Agents of Broward County by 
providing a monetary scholarship (maximum $1,000) to a IIABC member’s or member employee's child 
who is a college-bound high school senior and has demonstrated a high standard of conduct, both 
academically and through extracurricular activities. 
 
AWARD QUALIFICATIONS: Nominees must: 
1. Be the child of an employee of any IIABC member in good standing. 
2. Be a high school senior who has been accepted by any accredited college or university. 
3. Have demonstrated high standards of conduct academically and through extracurricular activities. 
 
SELECTION CRITERIA: The Scholarship Committee will compare and select nominees based on the 
following criteria: 
1. Nominees who are interested in a business degree and will be a full time student, 
2. Nominees must demonstrate academic achievement above and beyond their peers with at least a 3.5 

grade point average or its equivalent, and 
3. Nominees who have participated in high school or community extracurricular activity through 

meaningful and exemplary involvement above and beyond the performance of others involved. 
 

NOMINATING PROCESS: 

1. Current IIABC members may submit nominations to the IIABC office by July 1, 2012. 
2. A certified copy of the nominee’s high school grade report must be provided 
3. A resume or list of participation must be provided so that the committee will have an organized 

synopsis of the nominee’s academic and extracurricular accomplishments to review. 
4. An essay must be provided telling the selection committee about your accomplishments and career 

goals. 
5. The committee will review the submissions along with other nominations submitted. The committee 

will make their selection before the July meeting. 
6. The announcement and recognition of the selected candidates will be held in July. 
7. The IIABC scholarship payment will be made directly to the college.  Payment will be issued upon 

receipt of complete name and address of college and social security number of student. 
 

 

IIABC SCHOLARSHIP PROGRAM 

STATEMENT OF NOMINATION 

 

I, ____________________________, hereby submit the name of  _________________________________ 
 (your name)       (nominee’s name) 
 
the child of  _______________________who works at  _________________________________________ 
  (nominee’s parent)   (name of parent’s IIABC employer) 
 
For consideration as the 2012 recipient of the Independent Insurance Agents of Broward County’s 
Scholarship Award, I have reviewed, understand and accept by my signature below, the nomination and 
selection criteria and understand the Scholarship Committee’s decision is final and not subject to dispute or 
question.  Attached is a certified grade report, resume and essay for the nominee. 
 
       Signature  ___________________________ 
 
 

Please return this form and supporting documents to the IIABC office by July 1, 2012 


