
 

NAFDMA Scholarship Fund Application – University Student 

The purpose of the NAFDMA Scholarship fund is to provide assistance to those who would 

benefit from attendance at a NAFDMA event.  For the student event scholarship, the student 

must be a current full-time undergraduate or graduate student with an interest in agritourism 

upon graduation.   

 

NAFDMA events which are eligible for scholarship opportunities include the Agritourism 

Learning Retreat, Agritourism Farm Tour, and the Annual Convention.  Only events located in 

North America are eligible for the scholarship.  

 

A student scholarship will cover 100% of the event registration fee.  Funds will be directed to the 

NAFDMA registration fee for the event and will not be given directly to the recipient. Travel costs 

must be paid by the recipient either on their own or sourced by the applicant outside of 

NAFDMA funding. 

 

Applicant Information 
 

Name_________________________________________________________________ 

 

University: _____________________________________________________________ 

 

Major(s)/Minor(s): _______________________________________________________ 

 

Expected Graduation Date: ________________________________________________ 

 

Address_______________________________________________________________ 

 

City________________________________State/Province_______________________ 

 

Postal Code___________________ Country _______________________  

 

Phone # ___________________________________ 

 

Email______________________________________ 

 

Are you willing to provide a quote or video about the benefit of the scholarship to you? Yes/No 

 

Describe your past experience in agriculture and/or agritourism: 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

 



 

 

Are you receiving supplementation to attend a NAFDMA event from another 

organization/business/association?  Yes/No  

 If Yes, Please Describe_________________________________________________________ 

____________________________________________________________________________ 

 

Have you received a NAFDMA Scholarship in the past and if so, when? 

____________________________________________________________________________ 

 

Have you received assistance to attend a NAFDMA event in the past from any source other 

than NAFDMA? Yes/No   

If yes, when? _________________________________________________________________ 

 

How did you hear about the NAFDMA Scholarship Program? 

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________ 

 

Provide detail about your desire to attend the convention, how the information will be used after 

attending, and your future plans in agritourism: 

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

 

What information in the upcoming event program do you believe will be the most beneficial? 

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________ 

Describe exactly which portion of the upcoming event you wish to attend – education only, bus 

tour, etc. 

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________ 

Return completed application to: 

Suzi Spahr 

Executive Director, NAFDMA 

P.O. Box 30481 

Indianapolis, IN 46230 



suzi@nafdma.com 

Staff Use Only 

Date Postmarked/Emailed______________________________ Staff Initials_________________ 
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