
National Federation of the Blind  of Washington
2013 Scholarship Application  Form
Name:  
 

 Date of Birth:  
 
_
 Home Address: Street __________________________________________________________________________________________________   

City___________________________    State_________________   Zip__________
Home Phone:__________________     Cell Phone:_________________
Email Address:  
 
__
Your Current Grade Point Average:  

Your Current class standing:  
 
(Freshman through Senior)
High School Attended: ________________________
	
	
	

	Address
	City
	Zip


  Dates Attended:__________________________________________
College/Institution to be attended in Fall Semester 2013:  
_________________________
Address: _____________________________________________________________

City____________________   State______________________         Zip​​​​​​​​​​​​​​​_______________
Phone:  
 

Your Vocational Goal:. 
_​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​_____________
State your Major: 
 
 
Minor: 

Awards and Honors that you have received: (attach list. If necessary)

