	
	
	
	
	
	
	
	
	
	
	
	
	

	
	The Emma Freeman Memorial Scholarship seeks to promote further education for students that exhibit motivation, strong character and concern for others. It was Mrs. Freeman’s belief that education is central to achieving one’s full potential and becoming a full participant in society.
	

	
	
	

	
	Instructions
	

	
	
	

	
	1.
	Please read this application in its entirety before beginning to complete it.
	

	
	
	
	

	
	2.
	Complete and enclose all components of the application packet to submit for consideration. Attach additional sheets as needed. Application packet must be submitted by March 15.
	

	
	
	
	

	
	3.
	If you have any questions, please call the San Antonio Lighthouse at (210) 533-5195 or (800) 362-4335.
	

	
	
	
	

	
	Requirements
	

	
	
	
	

	
	1.
	Applicants must be legally blind as documented by an ophthalmologist.
	

	
	
	
	

	
	2.
	Applicants must be legal residents of Texas.
	

	
	
	
	

	
	3.
	Applicants must attend an accredited college or university.
	

	
	
	
	

	
	4.
	Applicants must meet all standards required for admission to their chosen university and have a 2.5 GPA or higher.
	

	
	
	
	

	
	5.
	Priority will be given to students who are residents of Bexar County, then to those living in contiguous counties.
	

	
	
	
	

	
	6.
	Priority will be given to students who will attend schools in Texas.
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	Applicant Information

	
	

	
	

	
	

	
	Name
	
	
	
	

	
	             Last
	First
	Middle
	

	
	
	

	
	Address
	
	

	
	
	Street
	Apt. #
	

	
	
	

	
	
	
	

	
	                   City
	      State
	Zip
	

	
	
	

	
	Phone
	
	

	
	                      Home                         Work 
	Cell
	

	
	
	

	
	E-Mail Address
	
	

	
	
	

	
	
	

	
	Social Security #
	
	
	Date of Birth
	
	

	
	
	

	
	
	

	
	Marital Status
	
	
	Citizenship
	
	

	
	
	

	
	
	

	
	Employer
	
	
	
	

	
	
	

	
	
	

	
	Address
	
	

	
	
	Street
	
	

	
	
	

	
	
	
	

	
	                   City
	State
	Zip
	

	
	
	

	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	Additional Contact Information

	
	

	
	

	
	

	
	Name
	
	

	
	             
	

	
	Phone
	
	

	
	                      Home                         Work 
	Cell
	

	
	
	

	
	E-Mail Address
	
	

	
	
	

	
	
	

	
	
	

	
	Academic Information – Schools Attended
	

	
	
	

	
	
	

	
	High School or GED
	
	

	
	
	

	
	
	

	
	      Name
	City/State
	Date
	Diploma
	

	
	
	

	
	
	

	
	College(s)
	
	

	
	
	

	
	
	

	
	      Name
	City/State
	Date
	Degree
	

	
	
	

	
	
	

	
	      Name
	City/State
	Date
	Degree
	

	
	
	

	
	
	

	
	      Name
	City/State
	Date
	Degree
	

	
	
	

	
	
	

	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	Academic Information – Continued

	
	

	
	Technical or Vocational School(s)
	
	

	
	
	

	
	
	

	
	      Name
	City/State
	Date
	Degree
	

	
	
	

	
	
	

	
	      Name
	City/State
	Date
	Degree
	

	
	
	

	
	
	

	
	      Name
	City/State
	Date
	Degree
	

	
	
	

	
	
	

	
	List Academic Achievements and Awards
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	List Community and Extracurricular Activities 
	

	
	(clubs, organizations, volunteer service, athletics, etc.)
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	Academic Information – Continued

	
	
	

	
	High School Ranking
	
	
	ACT Score
	
	
	SAT Score
	
	

	
	
	

	
	
	

	
	College Major
	
	
	
	GPA
	
	

	
	
	

	
	
	

	
	What college or university do you plan to attend?

	
	

	
	1st Choice
	
	

	
	
	
	
	
	
	Name
	City/State
	

	
	
	

	
	2nd Choice
	
	

	
	
	
	
	
	
	Name
	City/State
	

	
	
	

	
	
	

	
	How many hours do you plan to take per semester?
	
	

	
	
	

	
	
	

	
	
	

	Employment History

	
	List employment history (most recent first, include volunteer and summer positions)
	

	
	
	

	
	           Employer 
	City/State
	       Position
	Start/End Dates
	

	
	
	

	
	1.
	

	
	
	

	
	2.
	

	
	
	

	
	3.
	

	
	
	

	
	4.
	

	
	
	

	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	Financial Information 

	
	
	

	
	From what other sources are you seeking financial assistance? 

(Please list, as we EXPECT you to pursue other avenues. This in no way will affect your application.)
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	What financial services are you receiving from the DARS – Division for Blind Services? (Circle all that apply)
	

	
	
	

	
	
	

	
	     Tuition Exemption       Books        Reader Services        Other
	

	
	
	

	
	
	

	Essay Questions

	
	
	
	
	
	

	
	On separate sheet(s), please answer both questions thoroughly and thoughtfully and attach to the application.
	

	
	
	

	
	
	
	
	
	

	
	1.
	How would a scholarship assist you in achieving your goals?
	

	
	
	

	
	
	

	
	2.
	What is your visual condition? What challenges has it presented and how have you overcome them?
	

	
	
	
	

	
	
	

	
	
	

	
	Additional Comments
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	TO BE SIGNED BY APPLICANT (AND PARENTS IF APPLICANT IS A MINOR)
	

	
	
	

	
	I/We authorize the San Antonio Lighthouse to release information in the applicant’s folder to possible donors and/or colleges and universities upon written request.
	

	
	
	

	
	I/We understand that the decision of the Scholarship Committee is final and may not be appealed. Neither the San Antonio Lighthouse, it’s officers, or directors, nor the Scholarship Committee are responsible for an incomplete application.
	

	
	
	

	
	
	

	
	
	
	
	
	

	
	Applicant
	
	
	Date
	

	
	
	

	
	
	
	
	
	

	
	Parent or Guardian
	
	
	Date
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	For More Information
	

	
	
	

	
	
	

	
	San Antonio Lighthouse
	

	
	2305 Roosevelt
	

	
	San Antonio, TX 78210-4920
	

	
	(210) 533-5195 or (800) 362-4335
	

	
	Fax  (210) 533-4230
	

	
	www.salighthouse.org
	

	
	
	

	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	


