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FULL NAME:

ADDRESS:

TELEPHONE NUMBER DAYTIME: 

EVENINGS & WEEKENDS: 

EMAIL: 

Personal HOBBIES AND SPECIAL INTERESTS:  
 
Are you an active member of the National Federation of the Blind? 

If "yes," please provide your Chapter’s name:
Chapter President Name:
Phone:
E-mail:

Have you ever attended a NFBF state convention? If yes, which was your most recent?

Have you ever attended a national NFB convention? If yes, which was your most recent?
Have you applied for a Kenneth Jernigan scholarship?

Please provide one letter of support

Please describe why you believe you should be selected as an NFBF National sponsorship winner, including accomplishments and aspects of your personality that the committee should consider in 500 words or less.


	The National Federation of the Blind knows that blindness is not the characteristic that defines you or your future. Every day we raise the expectations of blind people, because low expectations create obstacles between blind people and our dreams. You can live the life you want; blindness is not what holds you back.
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