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Kae DeBrent Hodges Fund 
Application 
2011 Conference 

 
 
 
KAE DEBRENT HODGES FUND:  The Kae DeBrent Hodges Fund is designed to assist IFSEA 
Student Members with lodging costs at the annual IFSEA Conference & Trade Show.   
 
 
APPLICATION DEADLINE:  March 1, 2011 for IFSEA Conference & Trade Show in 
Schaumburg, Illinois (Chicago) on March 31 – April 3, 2011. 
 
 
DISTRIBUTION:  $350 will be awarded to the first 15 colleges/universities that qualify.  The school is 
responsible for dividing the award between all students from the qualifying school who are attending 
conference.  IFSEA Headquarters will apply the $350 grant to one student’s room charge at conference.  
That student is only serving as the grant representative.  No money will be transferred to the student 
representative, school, or branch.  Again, it is the school’s and/or branch’s responsibility to divide the 
grant between student conference attendees.   
 
 
REQUIREMENTS:   

• The qualifying school must be a two or four year college, university, or vocational school 
• Students attending conference from the qualifying school must be enrolled full-time 
• The qualifying school must have at least 15 active Student Members in IFSEA by March 1, 2011 
• The IFSEA Branch and/or School the applying school is a member must pay for at least one 

student or professor’s conference registration from that school.  If a branch has three active 
schools, one student or professor’s registration from each school must be paid.  

• Students are required to volunteer during the IFSEA Conference & Trade Show as part of the 
Student Ambassador program.  (Schedules are distributed two weeks before conference) 
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Kae DeBrent Hodges Fund 
Application Form 

 
 

 
*Please print form and Print or Type answers 
 
 
COLLEGE/UNIVERSITY REPRESENTATIVE’S INFORMATION 
Name 
 
_____________________________________________________________________________ 
Home Address 
 
_____________________________________________________________________________ 
 
 
City _________________________________________ State __________ Zip______________ 
 
 
Home Phone (     ) _____________________ Cell Phone (    ) ____________________________ 
 
 
Email Address __________________________________________________________________ 
Current address if different from above 
 
______________________________________________________________________________ 
Student ID # / Social Security Number 
 
______________________________________________________________________________ 
 
 
Entry Date __________ Expected Graduation Date ____________ Semesters Completed _______ 
 
 
SCHOOL INFORMATION 
College or University Participating 
 
______________________________________________________________________________ 
Address of School 
 
_______________________________________________________________________________ 
 
 
City _______________________________________ State ___________ Zip ________________ 
 
 
Course/Program _________________________________________________________________  
 
2 Year ______ 4 Year ______ Other _________________________________________________ 
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IFSEA Conference & Trade Show Attending 
 
Date ___________________________ Location _____________________________________________ 
 
 
Branch the School is a member ___________________________________________________________ 
 
 
Branch President’s Name ________________________________________________________________ 
 
 
Has the branch and/or qualifying school paid for at least one student or professor’s conference registration 
from this school?   YES _________  NO __________ 
 
 
Please list the paid (student/faculty) attendee’s name __________________________________________ 
 
 
How many students from this school will be active IFSEA Student Members by March 1, 2010 ________ 
(The school must have a minimum of 15 IFSEA student members to qualify) 
 
 
 
I certify that I am a full-time student during the Spring 2011 Term and all statements made in this 
application are true to the best of my knowledge.  I understand that false statements will automatically 
make me ineligible for the Kae DeBrent Hodges Fund. If requested, I agree to provide proof of 
information I have given on this form. 
 
 
Applicants Signature _________________________________________ Date______________________ 
 
 
 
 
Return this form to: 
IFSEA Headquarters 
Attn:  Kae De Brent Hodges Fund 
4955 Miller Street, Suite 107 
Wheat Ridge, CO  80033 


