
The Florida Section, American Water Resources Association 

(AWRA) annually gives at least two awards up to $1,000 to 

university students who have demonstrated outstanding 

achievements in academic performance and/or research.  

The AWRA is an interdisciplinary professional organization 

concerned with the conservation, development, manage-

ment, and utilization of fresh and estuarine waters and re-

lated resources, together with their environmental aspects. 

William V. Storch 

William V. Storch Student Award 
Awarded by the Florida Section of AWRA through the  

Rosanne Clementi Education Program  

Florida Section AWRA 
 

Advancing Water Resources Research and Education 

Contact Information 

Rosanne G. Clementi 
 1200 West Platt Street  

Suite 204 
Tampa, Florida, 33606 
Phone: 813-230-8100 

e-mail: clementienviroconsulting@gmail.com 

♦ Established in 1977 in 
honor of one of our found-
ing members, William V. 
Storch. 

♦ Created to recognize uni-
versity students who have 
demonstrated outstanding 
achievements in academic 
performance and/or re-
search. 

♦ Annual deadline for this 
award is May 1st with the 
awards by August. 

♦ To date the Florida Section 
has provided over $29,000 
in award funds to univer-
sity students.  

About the William V. 
Storch Student Award  

Application Requirements: 
 

1. Complete application 
2. Attach a detailed write-up that describes: 

♦ How your coursework, research, and/or career 
goals support AWRA’s mission 

♦ How you plan to use the award funds if your are 
selected for this award 

3. Have supporting professor or faculty member endorse 
the application 

4. Submittal should be postmarked by May 1st 



William V. Storch Student Award Application           

 
CHECK ONE:  � Dr. � Mr. � Mrs. � Ms. 
 
Name: ___________________________________________ 
 
School name: ________________________________________________________________ 
 
Complete school address: _____________________________   City ____________________ State_____ Zip________ 
     
                                      _____________________________ 
 
Complete home address: ______________________________  City ____________________ State_____ Zip ________ 
 
                                    ______________________________ 
 
School phone: ( ___ ) ______________ Ext. ____ Fax: ( ___ ) ____________Home phone:( ___ ) _____________  
 
e-mail address: __________________________________________________ 
 
DEGREE LEVEL CURRENTLY PURSUING (Please check one): � Undergraduate  � Graduate 
 
Undergraduate Cumulative GPA ________    Graduate Cumulative GPA _______ 
 
Area of Discipline/Focus or Track: _____________________________________________________________________ 
 
Have you ever been awarded a William V. Storch Student Award? _______ If yes, what year did you win?____________ 
 
How did you hear about the William V. Storch Student Award?_______________________________________________ 
 
Please include as a separate attachment a detailed write-up that describes the following: 
 
(1) How your coursework, research, and/or career goals support AWRA’s mission 
 
(2) How you plan to use the award funds if your are selected for this award 
 
 
 
 

Signature (of applicant):__________________________________________________ 
 
 
 
 
 
 
 
 
 
 
To Be Completed By Supporting Professor or Faculty Member 
 
Name: ________________________________________ Title ___________________________________________ 
 
School phone:( ___ ) ____________________ Ext. ______ Fax: ( ___ ) ____________________ 
 
e-mail address: _________________________________________________________________ 
 
SIGNATURE REQUIRED 
I support this student’s award application. To the best of my knowledge, I verify that the applicant’s information provided 
above is accurate. 
 
Professor/Faculty Signature: ____________________________________ Date: ___________________________ 
 
 
QUESTIONS? Call (813) 230-8100 • Visit our website:  http://www.awraflorida.org 


