National Federation of the Blind 

of New York State, Inc.

2011 SCHOLARSHIP APPLICATION

*Please print or type*

APPLICANT’S HOME INFORMATION
NAME__________________________________________DOB______________________________

STREET_________________________________________________________________________

CITY, STATE, ZIP_________________________________________________________________

PHONE______________________________CELL_______________________________________

EMAIL__________________________________________________________________________

YOUR INFORMATION AT SCHOOL

SCHOOL NAME___________________________________________________________________

ADDRESS AT SCHOOL (if different from above) _________________________________________   

CITY, STATE, ZIP__________________________________________________________________

PHONE_______________________________CELL_______________________________________

EMAIL___________________________________________________________________________

DEGREE ROGRAM________________________________________________________________

GPA______________YEAR EXPECTED TO GRADUATE_________________________________

Please return this application and an essay of approximately 500 words as described in the cover letter to:

Mr. Raymond Wayne, Chairman

NFB of NYS Scholarship Committee

P.O. Box 205666 Sunset Station

Brooklyn, New York 11220

Or on line at www.nfbny.org. 

Application and essay must be received by August 15, 2011 for consideration.
