2024 FCB SCHOLARSHIP APPLICATION

CERTIFICATION OF VISUAL STATUS

This Certification must be completed by an ophthalmologist, optometrist, physician, agency executive serving the blind, or other competent authority. The entity completing and signing must mail this form directly to the Florida Council of the Blind, post-marked no later than March 15, 2024.
 
This is to certify that: ______________________________ is known to me and is legally blind. The entity certifying the applicant’s vision status MUST COMPLETE ALL FIELDS and send this form via e-mail or via regular mail in a separate envelope.

Cause of Visual Impairment: _____________________________________

Visual Acuity: Right eye: ______________ Left eye:  _________________

Visual Field (if applicable): ______________________________________

Name: ______________________________________________________

Title: _______________________________________________________

Address: ____________________________________________________

City/State/Zip: ________________________________________________

Telephone number: ____________________________________________

Signature:  __________________________________________________ 

Date: _______________________________________________________ 

Please send the CERTIFICATION OF VISUAL STATUS via e-mail before March 15, 2024, or via regular mail post marked no later than March 15, 2024 to:

[bookmark: OLE_LINK6][bookmark: OLE_LINK5]fcbscholarships@gmail.com

Florida Council of the Blind
C/O Gabriel Lopez Kafati
6371 Pent Place
Miami Lakes, FL 33014


