
WAABI SCHOLARSHIPS 

 
 

 

 

On behalf of the members and the Board of Directors of the South Florida Chapter of 
World Association Alcohol Beverage Industries, Inc. we are happy to announce two 
WAABI Scholarships. The scholarships will be for students at Miami Dade College for 
one semester and can be used for tuition and books. The amount of the scholarships is 
$500.00.  The qualifications are as follows; 
 
 

• First year student who has completed one semester at Miami Dade College with 
a GPA of 3.0 or better. 

• The student has a financial need and is receiving federal financial aid or Pell 
Grant aid.  

• The student is a resident of South Florida. 
• The student area of concentration should be Hospitality Management, Tourism or 

a related field.  
• The student upholds the values of WAABI and the freedoms of the United States.  
• The scholarships will be named in honor of Colleen Westmoreland and William J. 

Walker. 

 

Applications must be postmarked no later than July 1st, 2010.   
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MIAMI DADE COLLEGE 
SCHOLARSHIP APPLICATION 

2010 
 

 
 
Student Name:_____________________________________ 
 
Mailing Address: _____________________________________________________________ 
        
                             _____________________________________________________________ 
 
Home Phone #: (_____) ___________________ Work Phone #: (_____) ______________ 
 
MD id#:_______________ Campus: ______________ E-Mail Address: __________________ 
 
Date of Birth: ____________  Sex: ___  Marital Status: _________________ 
 
Ethnicity: (please circle) W  H  A  I  O  High School Attended: ______________________ 
 
Citizenship: U.S. Citizen___  Perm. Resident: ____ Visa:___ Other:____________ 
 
Legal Residence:  County: _______________________ State: ________________________ 
 
Cumulative GPA: _______ Program GPA: ______  
 
Expected Graduation Date: _________ Degree Program: (please circle) AA  AS  BS  Other______ 
 
Major: _____________________________ 
 
Have you applied for Financial Aid for 2010-2011? (Please circle) Yes  No   
 
Are you employed? (Please circle) Yes   No 
 
 
_____________________________________  ______________________________ 
             Student Signature      Date 
 
 
 
MAIL this completed form to:  David Countin 
     Miami Dade College  
     Medical Center Campus 
     950 N.W. 20th Street 
     Miami, FL 33127 
 

 
Applications must be postmarked no later than July 1st, 2010. 
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