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National Federation
of the Blind

Of Colorado




2012 Scholarship Program

SCHOLARSHIP APPLICATION FORM
To apply for a scholarship, complete this application form and mail or email* completed form and attachments to: 

Buna Dahal, Chairperson
Scholarship Committee

National Federation of the Blind of Colorado
2233 W. Shepperd Avenue
Littleton, CO 80120
303-758-1232

bunadahal@dynamicbuna.com and her assistant lriddle@cocenter.org
Application and all required documentation must be received by Friday, April 15, 2012*
*The scholarship application can be sent via email, however, please remember that transcripts must be in a sealed envelope or emailed directly by the institution. Recommendation letters should be emailed directly or sent by mail to the Chairperson.  Please contact the Chairperson if you have questions. 
Name (please include any maiden or other names by which you have been known): 

Date of birth: 
Home address: 


Home phone number: 
Cell phone number: 
Email address: ___________________________________________
HIGH SCHOOL INFORMATION: 

High school name: ____________________________________________
Cumulative grade point: 
_______________________________________
City and State address: ________________________________________
PRIOR COLLEGE/UNIVERSITY INFORMATION: 

What was the name of the post-secondary institution you previously attended: ____________________________________________________________

City and State address: _________________________________________

Class standing:  _______________________________________________


Cumulative grade point:  ________________________________________

CURRENT COLLEGE/UNIVERSITY INFORMATION: 

What is the name of the post-secondary institution you are currently attending: ___________________________________________________
City and State address:  ________________________________________
Class standing: _______________________________________________


Cumulative grade point: ________________________________________
PROPOSED COLLEGE/UNIVERSITY INFORMATION: 

What is the name of the institution you are planning to attend in the fall of 2012? ______________________________________________________

What will be your class standing?  ________________________________
City and State address of school: _________________________________
Vocational goal/major: _________________________________________
Additional required documentation:
1. Confirmation of Legal Blindness is required. No application will be considered without it.  Please see last page of application. 
2. Personal essay from applicant. 
NFBCO scholarships are awarded on the basis of scholastic achievement, financial need, and service to the community. In preparing your personal essay, please keep in mind that the committee members and decision-makers are all successful blind professionals. Take some time to think how you personally can convey your best qualities in your own words.  This is an advocacy job; the committee members will note how you choose to do it. 
Please also keep in mind that the awards are restricted to blind persons, so the committee will be interested in what techniques and approaches you personally practice concerning your blindness. 
3. A letter from a state officer of the National Federation of the Blind of Colorado or a Chapter president.  Contact information for state officers and chapter presidents will be provided upon request or you can to www.nfbco.org. 
You should discuss your scholarship application with that officer. The officer or chapter president will mail this letter directly to the Scholarship Committee.  

4. Two additional letters of recommendation. These letters must be signed and sealed. If sent via email they must be sent by the person making the recommendation directly to bunadahal@dynamicbuna.com 
5. Transcripts – Provide a current certified transcript from the institution you are currently attending and transcripts from all other post-secondary institutions attended. 

Official transcripts are generally mailed from the institution in a sealed envelope and must be received sealed.  A transcript sent directly to the Chairperson from the institution via email is permitted. 
If you have not yet attended such an institution or have not yet completed one year of study, send a sealed copy of your official high school transcript. 

PLEASE NOTE:  No application will be considered without all of the above information in the final packet. It is the responsibility of the applicant to follow-up with the Chairperson to insure that their packet is complete before the deadline date. 

6. Awards and honors (attach list if necessary) 



7. Community service (attach list if necessary): 



















CONFIRMATION OF LEGAL BLINDNESS

URL to download form: www.nfb.org/scholarships
Confirmation of legal blindness is required for special consideration or disability services from the IRS, Social Security, and other federal, state, and private organizations. The federal government defines blindness as follows: 


[T]he term ”blindness” means central visual acuity of 20/200 or less in the better eye with 
the use of a correcting lens. An eye which is accompanied by a limitation in the fields of 
vision such that the widest diameter of the visual field subtends an angle no greater than 
20 degrees shall be considered for purposes in this paragraph as having a central visual 
acuity of 20/200 or less. 




Social Security Act: 42 U.S.C. § 416(i)(1)(B) (Supp. IV 1986).[1] 

Translation: A person is considered legally blind if the vision in the right eye and the left eye (both eyes) is 20/200 or less when wearing glasses or contacts or both, or if the field of vision for both eyes together is 20 degrees or less. 

Consumer/Client/Patient: 

Name:                                Date of Birth:  

Address: 

Best corrected vision: OD (Right Eye): 

OS (Left Eye): 




     OU (Both Eyes): 

Visual field (in degrees): 

Specific eye condition(s): 

Certifying Authority: 

I certify that_____________________________________ is legally blind in both eyes as specified in the federal definition quoted above. 

(Signed)_______________________________________ (Date)____________________

 (Title)__________________________________________________________________

Please attach your business card or print/type your name, profession, and address here: 

_1265019226.bin

