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National Federation of the Blind of Arizona

STATE SCHOLARSHIP PROGRAM 2009 APPLICATION FORM 

 Print Edition 

Deadline: This application form and all other required documentation must be post-marked by May 31, 2009. Incomplete applications will not be accepted. 

Mail to:  Marcus Schmidt, state scholarship chairperson, 3202 W. Muriel Dr, Phoenix, AZ 85053. For questions, call (602) 942-0181 (7-9 pm weekdays or 1-9 pm weekends),

Or e-mail: nfbazwest@gmail.com or visit website www.az.nfb.org
Required fields are indicated by an asterisk (*).

Eligibility:  Students must meet these criteria to be eligible.  Please initial each point.
1. ____* I confirm that I am legally blind in both eyes.
2. ____* I am currently attending high school or college in Arizona.
3. ____* I will be attending a college or university full-time in one of the 50 United States    in the fall 2009/Spring 2010 academic year.
4. ____* If chosen for a scholarship, I will attend the full 3-day NFB of AZ annual convention, generally held the week-end after Labor Day.
5. *Name:

a. First name*-- Middle name(s) -- Last name*:

___________________________________________________

b. If it is different than your formal name, what do you prefer to be called?

___________________________________

6. *Have you won an NFB scholarship on the state level before? 

___Yes (Year: ________) or  ___ No.

7.   *Home address: The NFB of Arizona Scholarship Program is restricted to residents of the state of Arizona, but includes Indian reservations within the state’s border.

*Address: ________________________________________________________

 Address: _________________________________________________________

*City:  _________________________________*State: _____ *ZIP:  __________

8. *Primary telephone: (​​​________) ______________________

9.  Secondary telephone: (________) _____________________ Extension: ______
10. E-mail: _____________________________________________
11. *Date of Birth (MM/DD/YYYY): _______/ _______/ ___________

12. *What school do you currently attend?

*Name: ___________________________________________________

*Address: ___________________________________________________

*City: _______________________ *State: _____ *ZIP:  __________

Phone number:  (​​​________) ______________________

*What is your current GPA? __________

13.  Required for high school students only—college admission composite test   score(s).  Attach photocopies of all score reports.
ACT _________ SAT _________ 

Other:
14. *What college will you attend in 2009-2010? (If undecided at present, send the school’s name, city, and state to us before March 31, 2009.)
14 a. Name: ___________________________________________________

      City: _______________________ State: _____ , or, 

14 b. Undecided. 

Colleges under consideration are: _________________




______________________________________________
________________

15.  *Classification in fall semester 2009: ___________________________ 
        (Freshman, sophomore, junior, senior, graduate, PhD candidate, postgraduate) 
16. *What degree(s) are you pursuing? 

17. *What profession or field of employment do you wish to enter with your college degree? 

18. *Anticipated year of college graduation: ____________
19.  List any other postsecondary institutions you have attended:

19a.  Name: _______________________________________________________

  City: _______________________ State: _____ Years:  ______________

19b.  Name: _______________________________________________________

    City: _______________________ State: _____ Years:  ______________

19c.  Name: _______________________________________________________

 City: _______________________ State: _____ Years:  ______________

20.  *Certification Statement:

By signing my name below, I confirm that all of the information provided above and in the accompanying documents is true and correct to the best of my knowledge.

Signed:___________________________________Date:​​​​​_______________

Dear Scholarship Applicant:
In early to mid September at our Arizona state convention, the National Federation of the Blind of Arizona (NFBA) will award a $1,000 scholarship to recognize achievement by blind scholars.  All applicants for these scholarships: 

(1) Must be legally blind in both eyes;

(2) Must be currently attending high school or college in Arizona,

(3) Must be pursuing or planning to pursue a full-time, postsecondary course of study in a degree program at a United States' institution in the fall of the 2009-2010 academic year,
(4) If chosen, applicants must participate in the entire 3-day state convention, which is at NFB’s expense.

The National Federation of the Blind is an organization dedicated to creating opportunity for all blind people.  To that end, recipients of NFBA scholarships need not be members of the National Federation of the Blind.  All scholarships are awarded based on academic excellence, community service, and financial need.  Individuals who have previously applied are encouraged to apply again.  

In order to be considered for this award, the complete application must be post-marked by May 31st, 2009, and sent to the scholarship committee chairperson (see contact information below).

Note that a complete application consists of the 2009 Scholarship Application Form plus other documents as detailed in the Submissions Checklist below.  

The NFBA Scholarship Committee takes no responsibility for notifying you if required information is missing from your application.  If a question does not apply to you, type NA for Not Applicable.  

Scholarship Submissions Checklist

Please review your application for completeness by using the following checklist, as we will not accept incomplete applications, nor inform you of missing portions.
[   ] Completed 2009 Scholarship Application Form (attached)
       If you prefer to fill it out electronically, the form is available on the state’s website,                                  www.az.nfb.org but a copy still must be printed and submitted by mail.

[   ] Your personal essay (1000 words or less)

      Write about what you feel the scholarship committee should know about you.

The committee members will be especially interested in these points:  your most notable qualities, your attitude about blindness, your involvement in the community, and examples of your demonstrated leadership ability.  

[   ] Two Letters of Recommendation
      You are required to provide two letters of recommendation from individuals that can describe      your academic ability, leadership skills, and/or community involvement.  

[   ] Required Transcripts
      You are required to provide us with transcript from the institution you are currently attending and transcripts from all other postsecondary institutions you’ve attended.  If you have attended less than one year of higher education, provide your high school transcript.  (Note:  Some schools prefer to send transcripts directly to scholarship programs.  We accept transcripts in print or via e-mail from institutions.)

 [   ] College Entrance Examination Reports 

        This requirement only applies to high school seniors.  Attach a photocopy of your score reports for all standardized tests taken for college admission, (ACT, SAT, or other).  

[   ] Proof of Legal Blindness (attached)
      You are required to provide a statement from a qualified professional that certifies you meet the federal definition of “legally blind.” Whether you submit the form provided or another statement on signed business letterhead, it must be completed by a trained certifying authority, such as an optician, optometrist, ophthalmologist, physician; itinerant teacher of the blind, rehabilitation counselor, or other professional in work with the blind.

 [   ] State Affiliate President’s Letter
        After speaking with you, the state president, Bob Kresmer, will complete a letter, which he will send directly to the chairperson of the Scholarship Committee.  Mr. Kresmer can be reached by phone at (520) 733-5894 or via Email at krezguy@cox.net.

Mail your print application and all attachments by the deadline of May 31st to:

     Marcus Schmidt
     NFBA scholarship committee chairperson
     3202 W. Muriel Dr

     Phoenix, AZ 85035 

CONFIRMATION OF LEGAL BLINDNESS

URL to download form: www.nfb.org/scholarships.
Confirmation of legal blindness is required for special consideration or disability services from the IRS, Social Security, and other federal, state, and private organizations.  The federal government defines blindness as follows:

[T]he term "blindness" means central visual acuity of 20/200 or less in the better eye with the use of a correcting lens. An eye which is accompanied by a limitation in the fields of vision such that the widest diameter of the visual field subtends an angle no greater than 20 degrees shall be considered for purposes in this paragraph as having a central visual acuity of 20/200 or less. 

Social Security Act: 42 U.S.C. § 416(i)(1)(B) (Supp. IV 1986).[1]
Translation: A person is considered legally blind if the vision in the right eye and the left eye (both eyes) is 20/200 or less when wearing glasses or contacts or both, or if the field of vision for both eyes together is 20 degrees or less.

Consumer/Client/Patient:

Name: _________________________________________ Date of Birth: ____________

Address:

Best corrected vision:  OD (Right Eye): ____________.  OS (Left Eye): ____________. 

                        OU (Both Eyes):  _____________________.

Visual field (in degrees): _____________________.

Specific eye condition(s):

Certifying Authority:  
I certify that ____________________________ is legally blind in both eyes as specified in the federal definition quoted above.  

(Signed) __________________________________________ (Date) ___________

(Title)____________________________________________________________

Please attach your business card or print/type your name, profession, and address here:

####
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