
 

2008 FLORIDA LAKE 

MANAGEMENT SOCIETY 

ANNUAL CONFERENCE 

Student / Teacher  

Travel Grant  

Application Form 

 

Sandestin Golf & Beach Resort  

June 2-5, 2008 

 
 

 

Application Deadline: March 31, 2008 

 

The Florida Lake Management Society (FLMS) will offer a limited number of conference 

travel grants to graduate students involved with water resource management studies and 

middle or high school environmental science teachers.  Travel grants can be used to pay 

for the attendee’s conference registration and/or room accommodations at Sandestin Golf 

& Beach Resort June 2-5, 2008. 

 

For graduate students, we require a college or university contact (professor or other) to 

confirm student status.  Applicants are required to submit their reasons why they would 

like to attend the conference, their expectations of what they will gain from the 

conference and their level of participation (session speaker, attendee) in the conference.  

If the grantee is part of a group of participants from the same college, or university and is 

able to share expenses, this also needs to be detailed and the applications submitted 

together if possible.   

 

Any graduate student or middle / high school teacher who wishes to apply for a travel 

grant must fill out this application completely.  The application must be signed and the 

hard copy mail to the following address before the March 31
st
 deadline:   Attn: Chuck 

Hanlon, President / Sponsor Chair, FLMS 2006 Conference, 3301 Gun Club Road, West 

Palm Beach, Florida 33406. Questions can be submitted to the Sponsor Chair at 561-682-

6748 or emailed to chanlon@sfwmd.gov.  Travel grants will be awarded to qualified 

applicants by April 15, 2008.  

 

This grant is available to any grantee and is not limited on the basis of sex, race, color, 

national origin, handicap or age. 

 

mailto:chanlon@sfwmd.gov


 FLMS 2008 CONFERENCE GRANT APPLICATION FORM 

 

 
Name: __________________________________________________________  

(last/surname) (first name) (middle initial)  

 

College/University/School: __________________________________________  

 

Mailing Address: ____________________________________________________  

City: ___________________________ State/Province: _________ Zip/Postal Code: _________  

 

Phone: __________________________ Fax: _____________________________  

Email: ____________________________________________________________  

 

Professor/School Contact Name: _______________________________________  

Professor/School Contact Phone or Email: _______________________________  

 

Reasons for Attending the Conference:  

 

 

Level of Participation (attach copy of abstract if speaker):  

 

 

Support Requested:  

Registration �  

Hotel �   Which night(s)?_________________________________________  

 

Signature ________________________________       Date _______________  

 

Printed Name _______________________________ 

 

 


