
AMERICAN ASSOCIATION FOR NUDE 
RECREATIONFLORIDA REGION, INC.  

Scholarship Application  
 

 
 
Name  ________________________________________ Birth Date  ______________ Age  ______  
 
Address   
____________________________________________________________________________________ 
____________________________________________________________________________________  
 
Summer Address (if different) 
______________________________________________________________________________________________________________________________  
______________________________________________________________________________________________________________________________ 
 
E-mail Address:  _________________  Phone (     ) ____-______ Summer phone (     ) ____-______  
 
Club Name _______________________________________________________________________  
 
Years in club __________     Years in AANR-Florida __________     Years as a nudist __________  
 
List all schools or colleges you have attended, or plan to attend, from age seventeen (17) through next 
year.  
 
 School Location Dates Degree Earned 
_________________________    ____________________    ___________    _____________  
_________________________    ____________________    ___________    _____________  
_________________________    ____________________    ___________    _____________  
_________________________    ____________________    ___________    _____________  
 
Check your status for the next year:   Applied   Accepted   Continuing If there is 
a chance you may be studying somewhere else next year, explain:  
_________________________________________________________________________________  
 
Degree you will be pursuing:  ________________________________________________________  
 
Field of study:  _______________________________  Social Security #:  ____________________  
 
I certify that everything on this application and its attachments is true and complete to the best of my 
knowledge.  I further certify that I wrote the essay with no help from any person, and that I have 
properly credited any sources.  
 
Signature _______________________________________________  Date ____________________  
List the books, other than textbooks, that you have read during the past year:  



 
   Required    Not Required 
 Author  Title  Author    Title 
  _________________  ________________   
 

__________________  _________________   

  _________________  ________________   
 

__________________  _________________   

  _________________  ________________   
 

__________________  _________________   

  _________________  ________________   
 

__________________  _________________   

  _________________  ________________   
 

__________________  _________________   

  _________________  ________________   __________________  _________________   
 

On a separate sheet of paper, answer the questions below.  
 
1. What have been your favorite school subjects and why?  

2. What has been your least favorite school subject?  
3. List any scholastic honors or special programs.  
4. List school and college organizations to which you have belonged and any offices held.  
5. List community organizations (church choir, Scouts, etc.) to which you have belonged and any 

offices held.  

6. What are your hobbies and out-of-school interests?  
7. What are your scholastic plans and occupational goals?  
8. Detail five (5) of your work and/or volunteer experiences.  (Older students may simply attach a 

résumé.)  

9. What does nudism mean to you?  
10. List any nudist activities outside your present club (including offices or awards).  
11. Do you plan to remain active in AANR/AANR-Florida?  If not, explain.  
12. What do you visualize yourself being and doing ten (10) years from now?  

 
 

Send your essay with this application.  
 

Mail this completed form and essay directly to:  American Association for Nude Recreation-Florida 
Region, Inc., Attn: Lu Ann Heintz, 4414 Morristown Road, Jay, FL  32565 

 
 

Remember the deadline is May 1st 



AMERICAN ASSOCIATION FOR NUDE 
RECREATIONFLORIDA REGION, INC.  

Scholarship Need Consideration Form  
   (Optional)  

 
 
1. List each person (including self) who will be helping to pay next year’s college expenses.  

  Net Income  
Name(s)  Relationship Before Taxes Portion Paying 
___________________________  Self   ___________       ___________   
___________________________         ___________________      ___________       ___________   
 ___________________________         ___________________      ___________       ___________ 
___________________________         ___________________      ___________       ___________ 
 
2. Attach verifying copies of last year’s income tax returns for all of the above who filed.  
 
3. If any of the above persons is helping to support another student in college, please explain in detail.  
 ______________________________________________________________________________  

 ______________________________________________________________________________  
______________________________________________________________________________  

 
4. How many hours a week do you expect to work?  _________  
 
5. List any other expected income, including grants (not loans) or other scholarships.  
 ______________________________________________________________________________  

 ______________________________________________________________________________  
______________________________________________________________________________  

 
6. List any other hardships that you would like taken into consideration.  
 ______________________________________________________________________________  
 ______________________________________________________________________________  

 ______________________________________________________________________________  
______________________________________________________________________________  

 
 
 

All information will remain confidential.  

 

 



AMERICAN ASSOCIATION FOR NUDE 
RECREATIONFLORIDA REGION, INC.  

Scholarship Activity Report by an AANR-FL Club Officer or  
   Nudist Leader   

 
 
___________________________________________ has applied for an AANR-Florida scholarship. 
Recommendation from an AANR-Florida club official is necessary.  All statements will be kept 
confidential.  

 
1. Has this student been an active participating nudist during the past twenty (20) months (since a 

year ago last October)?  

    Yes   No   
2. Has this student been a dues paying member of AANR-Florida since last June?  (Family 

membership may be counted until age eighteen.)  

    Yes   No   
3. This student was present at the club about ______________ days during the past year and was 

nude approximately _______% of that time.  
4. How long have you known this student? ________________________  
 

Please answer the following on a separate sheet of paper. 
 

5. What is your opinion of the student’s character during that time?  
6. Has this person demonstrated a positive attitude and supportive behavior toward the betterment 

of nudism?  Please cite examples.  
7. What do you feel the student’s leadership abilities to be?  
8. In your opinion, what is the student’s potential for success?  
9. Please add any other information that may help to provide us with a more complete 

understanding of this student.  
10. Do you recommend this person for an AANR-Florida scholarship?  Why?  
 
 Signature  _____________________________________________________  
 Club Position _____________________________________________________  
 Club Name  _____________________________________________________  
 Date  _____________________________________________________  
 
Mail this completed form directly to:  American Association for Nude Recreation-Florida Region, 
Inc., Attn:  Lu Ann Heintz,4414 Morristown Road, Jay, FL  32565.  
 

Deadline is May 1st. 

 



 
Scholarship  

Faculty Recommendation Form  
 
Your student, ____________________________________, has applied for a scholarship, and your 
evaluation is necessary.  Please answer the following questions.  
 
How long have you known this student?  _______________________________________________  
In what capacity, and how closely?  ___________________________________________________  
________________________________________________________________________________ 
________________________________________________________________________________  
 
We will learn some things from the transcript and an essay, but please rate the student on these qualities.  
     Superb Good Average Weak Poor Unknown 

Love of Learning   
Open Mindedness   
Creative Thinking        

  Honesty        
  Emotional Stability        
 
What makes this student distinct from all others?  
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________  
 
In your opinion, what is this student’s potential for growth?  Be specific.  
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________  
 
Please add any other information that may help to provide us with a more complete understanding of this 
student.  
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________  
 
Signature __________________________________ Title __________________________________  
 
Subject____________________________________ School ________________________________  
 
Mail this completed form directly to:  American Association for Nude Recreation-Florida Region, Inc., 
Attn:  Lu Ann Heintz, 4414 Morristown Road, Jay, FL  32565  
 Deadline is May 1st. 



AMERICAN ASSOCIATION FOR NUDE 
RECREATIONFLORIDA REGION, INC.  

Scholarship Evaluation Form 
 

 
 

Student’s Name ______________________________________________  Year _____________ Judges:  

Please rate the student from 0 to 20 points in each of the first five (5) categories (and also for #6 if the 
student has so requested).  

1. Academic record (considering grades and difficulty of classes chosen) ____________  
2. Essay (considering depth of thought, originality, clarity of expression,  

  crediting of sources and freedom from errors).  ____________  
3. Undergraduates potential for growth (considering test scores, preparation, educational plans, 

strength of recommendations and  
  personal goals)  ____________  

    or:  
 Graduate students research plans (considering clarity of goals, methods, size of 

project and value to the understanding of nudity)  ____________  
4. Leadership (considering activities, awards and offices held in school,  

  or other activities)  ____________  
5. Nudist participation (considering attendance and enthusiasm in both  

club and regional activities)  
 

____________  

  Subtotal  
 

____________ 

 Subtract the student’s age as of application date  
 
                         Total for non-need-based scholarship 

____________  
 
____________ 

6. Need (considering student’s and parents’ incomes, other students  
being supported by those incomes and special hardships)  

 

 
____________ 

  Subtotal 
 

____________  

  Adjustment 
 

                x .8 

                               Total for need based scholarship  ____________  

  
 

  Is this a worthy candidate?  Yes   No   
 
 
 

Evaluator’s Signature ____________________________________  Date _______________ 


