
International Freight Forwarders & Customs Brokers Association of New Orleans, Inc.
 

1908 Clearview Parkway, Suite 203 
Metairie, Louisiana 70001  Email: 

The International Freight Forwarders & Customs Brokers 

Georgette Archer and

 
Annual Award:  $2500.00 - 1ST Place$2
 
Check is made payable directly to the applicant’s school.
 
Regular IFFCBANO Members: Applicants include regular IFFCBANO members in good standing, as well 
as their employees of two years, employee’s children, and employee’s 
 
Associate Members: Applicants include individual 
well as their children or grandchildren.
 
Applicant’s Criteria: 
 
 They have maintained a GPA of no less than 3.0.
 Applicants must be presently enrolled at a university or college and working toward either a 

graduate or undergraduate degree.  
 Applicants must provide forms or statements from the institution that they attended for the past 

two consecutive semesters. 
 Applicant must provide an officially certified copy of their transcript.
 If applicant is not the member they must obtain signature from the IFFCBANO member.  
 Application deadline is December 23, 2021

the applicant and their college/university.
 Applications will be reviewed by the IFFCBANO’s Education Committee and the award recipient 

will be notified by mail and recognized at the State of the Port 
 
Note:  Previous recipients of an IFFCBANO, former World 
Scholarship awards are not eligible.  Applications and
member or the IFFCBANO office.  
 

**Application Deadline 

For additional information please contact (504) 779
 
Revised September 2023 
 

International Freight Forwarders & Customs Brokers Association of New Orleans, Inc.

1908 Clearview Parkway, Suite 203   
Email: iffcbano@bellsouth.net 

 

www.IFFCBANO.org 

The International Freight Forwarders & Customs Brokers 
Association of New Orleans 

Georgette Archer and Rose Mary PeDotti Scholarship Award
 

Eligibility Rules 

Place$2000.00 – Runner Up 

Check is made payable directly to the applicant’s school. 

: Applicants include regular IFFCBANO members in good standing, as well 
as their employees of two years, employee’s children, and employee’s grandchildren.

: Applicants include individual & Corporate Associate Members in good standing, as 
well as their children or grandchildren. 

They have maintained a GPA of no less than 3.0. 
y enrolled at a university or college and working toward either a 

graduate or undergraduate degree.   
Applicants must provide forms or statements from the institution that they attended for the past 

officially certified copy of their transcript. 
If applicant is not the member they must obtain signature from the IFFCBANO member.  

December 23, 2021. The award will be based on information furnished by 
ege/university. 

Applications will be reviewed by the IFFCBANO’s Education Committee and the award recipient 
will be notified by mail and recognized at the State of the Port brunch on 

Note:  Previous recipients of an IFFCBANO, former World Trade Club, or New Orleans Air Cargo Assn. 
Scholarship awards are not eligible.  Applications and guidelines are available from either a committee 

plication Deadline – September 30, 2023** 
 

ease contact (504) 779-5671 or email iffcbano@bellsouth.net

 

 
International Freight Forwarders & Customs Brokers Association of New Orleans, Inc. 

 Tel: (504) 779-5671 

The International Freight Forwarders & Customs Brokers  

Rose Mary PeDotti Scholarship Awards 

: Applicants include regular IFFCBANO members in good standing, as well 
grandchildren. 

Associate Members in good standing, as 

y enrolled at a university or college and working toward either a 

Applicants must provide forms or statements from the institution that they attended for the past 

If applicant is not the member they must obtain signature from the IFFCBANO member.   
. The award will be based on information furnished by 

Applications will be reviewed by the IFFCBANO’s Education Committee and the award recipient 
n April 8, 2022. 

Trade Club, or New Orleans Air Cargo Assn. 
guidelines are available from either a committee 

iffcbano@bellsouth.net.  



IFFCBANO/Georgette Archer and Rosemary PeDotti

 
1. NAME IN FULL  ________________________________________________________________
 
2. HOME ADDRESS:_______________________________________________________________

 
3. TELEPHONE NUMBER: __________________________EMAIL: ________________________

 
4. DATE OF BIRTH: _________________P

 
5. COLLEGE OR UNIVERSITY NOW ATTENDING:______________________________________

 
6. UNDERGRADUATE DEGREE: ________________GRADUATE DEGREE:_________________

 
7. MAJOR:____________________MINOR:____________________________

 
8. NAME & ADDRESS OF SCHOOL TO WHICH THE SCHOLARSHIP WILL BE 

 
________________________________________________________________________________

 
9. YOUR PLANS UPON COMPLETION OF STUDIES:____________________________________

 
_______________________________________________________________________________

 
10. ARE YOU A MEMBER OF THE IFFCBANO? ____YES  _____NO

IF NO, PLEASE PROVIDE THE NAME OF THE MEMBER YOU WORK FOR OR ARE RELATED TO.  
EMPLOYEE/MEMBER NAME:  ______________________
 
COMPANY NAME _______________________________________________________________
 
EMPLOYEE/MEMBER’S DATE OF EMPLOYMENT:__________________________________
 
YOUR RELATIONSHIP TO THE MEMBER/EMPLOYEE _______________________________
(EMPLOYEE, EMPLOYEE’S CHILD, OR EMPLOYEE’S GRANDCHILD) 

 
11. AN OFFICIALLY CERTIFIED COPY OF YOUR TRANSCRIPT IS REQUIRED AND SHOULD BE MAILED WITH 

THIS APPLICATION TO: IFFCBANO, 1908 CLEARVIEW PKWY., SUITE 203, METAIRIE, LA 70001 FOR 
RECEIPT NO LATER THAN DECEMBER 23, 2

 
12.  LIST ANY CURRENT SCHOLARSHIPS IN EFFECT:  _________________________________

 
    IF YOU ARE NOT AN IFFCBANO MEMBER, PLEASE HAVE RELATED MEMBER SIGN APPLICATION FORM:
 
 __________________________  
 MEMBER’S SIGNATURE   

 

 

IFFCBANO/Georgette Archer and Rosemary PeDotti
Scholarship Application 

 

________________________________________________________________

HOME ADDRESS:_______________________________________________________________

TELEPHONE NUMBER: __________________________EMAIL: ________________________

DATE OF BIRTH: _________________PLACE OF BIRTH________________________________

COLLEGE OR UNIVERSITY NOW ATTENDING:______________________________________

UNDERGRADUATE DEGREE: ________________GRADUATE DEGREE:_________________

MAJOR:____________________MINOR:_____________________________________________

NAME & ADDRESS OF SCHOOL TO WHICH THE SCHOLARSHIP WILL BE MAILED:

________________________________________________________________________________

YOUR PLANS UPON COMPLETION OF STUDIES:____________________________________

_______________________________________________________________________________

ARE YOU A MEMBER OF THE IFFCBANO? ____YES  _____NO 
IF NO, PLEASE PROVIDE THE NAME OF THE MEMBER YOU WORK FOR OR ARE RELATED TO.  
EMPLOYEE/MEMBER NAME:  ______________________________________ 

COMPANY NAME _______________________________________________________________

EMPLOYEE/MEMBER’S DATE OF EMPLOYMENT:__________________________________

YOUR RELATIONSHIP TO THE MEMBER/EMPLOYEE _______________________________
EMPLOYEE’S CHILD, OR EMPLOYEE’S GRANDCHILD)  

AN OFFICIALLY CERTIFIED COPY OF YOUR TRANSCRIPT IS REQUIRED AND SHOULD BE MAILED WITH 
THIS APPLICATION TO: IFFCBANO, 1908 CLEARVIEW PKWY., SUITE 203, METAIRIE, LA 70001 FOR 

DECEMBER 23, 2021. 

LIST ANY CURRENT SCHOLARSHIPS IN EFFECT:  _________________________________

IF YOU ARE NOT AN IFFCBANO MEMBER, PLEASE HAVE RELATED MEMBER SIGN APPLICATION FORM:

 _______________________ 
  DATE     

IFFCBANO/Georgette Archer and Rosemary PeDotti 

_________________________________________________________________ 

HOME ADDRESS:_______________________________________________________________ 

TELEPHONE NUMBER: __________________________EMAIL: _________________________ 

LACE OF BIRTH________________________________ 

COLLEGE OR UNIVERSITY NOW ATTENDING:______________________________________ 

UNDERGRADUATE DEGREE: ________________GRADUATE DEGREE:_________________ 

_________________ 

MAILED: 

________________________________________________________________________________ 

YOUR PLANS UPON COMPLETION OF STUDIES:_____________________________________ 

________________________________________________________________________________ 

IF NO, PLEASE PROVIDE THE NAME OF THE MEMBER YOU WORK FOR OR ARE RELATED TO.  

COMPANY NAME _______________________________________________________________ 

EMPLOYEE/MEMBER’S DATE OF EMPLOYMENT:____________________________________ 

YOUR RELATIONSHIP TO THE MEMBER/EMPLOYEE _________________________________ 

AN OFFICIALLY CERTIFIED COPY OF YOUR TRANSCRIPT IS REQUIRED AND SHOULD BE MAILED WITH 
THIS APPLICATION TO: IFFCBANO, 1908 CLEARVIEW PKWY., SUITE 203, METAIRIE, LA 70001 FOR 

LIST ANY CURRENT SCHOLARSHIPS IN EFFECT:  _________________________________ 

IF YOU ARE NOT AN IFFCBANO MEMBER, PLEASE HAVE RELATED MEMBER SIGN APPLICATION FORM: 


