
Heartland Association of Fairs, Festivals & Events Scholarship Program 

Sponsored by 

 

 

 

Applicant Name:   

Fair/Festival/Event:    

Preferred Mailing Address:  

City:                                       State:              Zip code:  

Day Phone:                                                   Evening Phone:  

Preferred E-Mail Address:   

Has your fair, festival, or event ever sent a delegate to the Annual Convention?  ___Yes    ____No   

If Yes, what year?____________ 

 

INSTRUCTIONS  

1. Always refer to the current year’s scholarship rules (separate document).  

2. This is a fillable PDF form. When you open it on your computer you can type directly into the form 
from your computer, but you must do a SAVE AS function – to save it as a different file name and 
especially file location (i.e. desktop or a separate folder) in order for it to contain the information when 
sent!  

3. On the following pages do NOT reference your fair, festival, or event’s name, your name, your 
location, etc. The scholarships are judged “blind” – the committee does not want know the identity of 
the applicant.  

4. Email your completed application to rholmes@spectrumweatherinsurance.com. It must be received 
by August 31. 

 

Applicant # ____  



Current position with fair/organization:  

□ CEO/Manager (paid full time)    □ CEO/Manager (paid part-time or volunteer)  

□ Staff member (paid full time)    □ Staff member (paid part-time or volunteer)  

□ Board member     □Other _______________________ 

How long have you been in your current position with the fair/festival/event/organization?  

 

2020 (or most recent) ATTENDANCE: 

Total Annual Revenue for Organization: $  

Is the fair/festival/event organization paying all or some portion of the expenses of your participation in 
the HAFFE 2020 Convention?   □ No □ Yes       

If yes:   □ 100% (registration/travel)  □ Registration only  □ Travel only □ Some/Perhaps (limitations) – 
please explain 

 

Please limit your response to the space allotted -- do not make attachments.  

Describe your community engagement/involvement  

 

 

 

 

 

 

 

 

 

 

 

 

 

Applicant # ____  



Please limit your response to the space allotted -- do not make attachments.  

What opportunities, in your current role at the fair, festival, or event, are you able to inspire others with 
and how do you inspire those groups or individuals?  

  

  

  

 

 

 

 

 

 

 

 

 

 

Tell us why your fair should be considered to receive a complimentary delegate registration. 

 

 

 

 

 

 

 

 

 

 

 

Applicant # ____  
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