
 
The Annalea Blair Scholarship may be awarded to Florida Health Care Activity Coordinators who are members and 
are in good standing, and who need financial assistance to attend the Annual FHCACA Conference. Each 
scholarship shall be in the sum of $275.00. These scholarships shall be funded by FHCACA 

Please type or print legibly: 

Name of Applicant: ______________________________________________ Credentials: __________ 

Address _____________________________________ City ______________ State _____ Zip _______ 

Home Phone _____________________________ Business Phone ______________________________ 

Fax _____________________________________ Cell Phone _________________________________ 

E-mail address _______________________________________________________________________ 

FHCACA Membership Number ______________       

Please answer the following questions in 300 words or less (on a separate piece of paper): 

1. Why does the applicant need financial assistance to attend the Annual Conference? 
2. Is the applicant receiving any financial assistance from other sources; such as the facility, state, or local Activity 

Professional Association(s)? 
3. How many FHCACA Annual Conferences has the applicant attended? 
4. How long has applicant been a FHCACA member?  What involvement in FHCACA has the applicant had? On 

state or local level (List offices held; committees; subcommittees; projects; etc.) 
5. How has the applicant been involved in the State/International or National Activity Professionals 

Association(s)?  (List offices held; committees; subcommittees; projects; etc.) 

A minimum of one letter or recommendation shall also accompany this application form.  This letter should 
be from: 
1. The Administrator of the facility where employed or other appropriate employer; or 
2. Current officer of State/Local District or National Activity Professional Association. 

FHCACA members who apply for the Annalea Blair Scholarship must: 
1. Complete this form; 
2. Attach a separate piece of paper containing all the information requested regarding the applicant; 
3. Attach letter(s) of recommendation; and 
4. Mail to the Professional Development Dakotah Nalley, PO Box 540702 Merritt Island , Fl  32954 

If further information is needed to complete this application, contact Dakotah Nalley at (727) 380-5532 
E-mail: Dakotah.nalley@greystonehealth.com information received is CONFIDENTIAL. The applicant will be 
contacted by e-mail or phone as soon as the Scholarship Committee makes a decision regarding the status of your 
application. This will enable the applicant to meet Conference registration deadlines and be able to make 
arrangements. 

All applications must be postmarked by June 1st, 2020 
Failure to complete this application in full shall disqualify the applicant. 

 


