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An ICES Scholarship Application consists of a completed copy of this 
form, a signed copy of the Scholarship Rules and three (3) letters of recommendation (character references from 
people familiar with your decorating capability). Send all application items to Donna Pease, Florida State Rep, 58 
Meadowlark Drive, Crawfordville, FL  32327 postmarked no later June 1, 2017.  Scholarship winners will be 
announced at the June 11th Day of Sharing.   Incomplete appl icat ions wi l l  be disqual i f ied.  If you have 
received an ICES scholarship within the past 3 years your are ineligible to apply.

Please print legibly and boldly        Date________________________ Date____________________________

Name____________________________________________________________________________________________ 

Address__________________________________________________________________________________________ 

Phone__________________________________   E-mail __________________________________________________ 

ICES Member: Yes____ No_____     Member #_____________________          Student: Yes ____No____      

Have you served ICES in any of these capacities? State Representative_____, Alternate_____, 
Treasurer_____, Secretary_____ ICES Board_____ ,  Convention Show Committee Chair______,  Show Director______.       

List classes, not demonstrations, you have taken in cake decorating/sugar art. (Be as complete as possible, list by 
place and year.) Use extra sheet of paper if necessary. 
_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

Include the names, addresses and phone numbers of three (3) people (character references from people familiar with 
your decorating capability) whose recommendations are included with this application. Recommendation letters must be 
signed by the author. Recommendations submitted by e-mail must include the author’s e-mail header or electronic 
signature. Recommendation letters without signatures will not be considered and your application will be disqualified.   

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 
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Name:  __________________________________________________ 
1. I consider myself to be: 

A casual decorator________ 

A career decorator________ 

2. How long have you been a decorator? Years ________

3. Have you ever received an ICES Scholarship and if so in what year (s)?_______________________________

4. How many subsequent years have you applied for an ICES Scholarship and not received one? ________________

5. What is your favorite decorating technique? _____________________________________________________

6. What is your most memorable decorating experience? _____________________________________________

 ______________________________________________________________________________________________ 

7. What new technique have you learned recently?  _________________________________________________

8. What type of decorating technique are you interested in learning?__________________________________

9. Do you attend ICES Days of Sharing/meetings? Yes________No_______ How often? ____________________

10. Have you attended an ICES Convention? Yes________  No_______  When? ____________________________

11. Would you be willing to demonstrate at an ICES Day of Sharing?  Yes_______ No______

12. What is your reason for applying for an ICES Scholarship? Please include any additional personal or sugar art
information you would like to share with the Awards Committee to help them make their decision. Please be as specific as
possible.
(Please use a separate piece of paper for your answer or the back side of this sheet.) 

   ALL OF THE INFORMATION ON THIS FORM IS TRUE AND COMPLETE TO THE BEST OF MY KNOWLEDGE 

Signature of applicant________________________________________________________________________ 
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1. You must forward a signed copy of this form with your application.

2. Scholarship to be used towards ICES 2017 Convention Registration

3. Four Scholarships will be given. 

I UNDERSTAND THAT I MUST FOLLOW ALL OF THESE RULES IN ORDER TO USE MY ICES 
SCHOLARSHIP  

Name _________________________________________________     Date ____________________ 




