NATIONAL FEDERATION OF THE BLIND OF VIRGINIA

2009 SCHOLARSHIP APPLICATION FORM

To Apply:  Complete the 2009 Scholarship Application Form electronically and e-mail it to mwroane@mindspring.com, then mail a print copy with all required attachments to the NFBV Scholarship Committee.  (Or contact the committee chairman to receive a print copy to fill out and return by mail.)

NFBV Scholarship Committee
702-5 Prince Edward Street

Fredericksburg, VA  22401

To Contact the Scholarship Committee:

Contact committee chairman Mark Roane by telephone:  (540) 373-3045 or by e-mail:  mwroane@mindspring.com
Deadline:  All documentation must be received by September 15, 2009.

Name:
Home address:
Home phone:
Cell phone:
Other phone:
E-mail address:
Date of birth:
* (To be completed by applicants with less than one year of higher education)
* Name and address of high school attended:

* Cumulative Grade Point Average:

* College Admission Composite Test Score:

Name and address of school you will attend in the upcoming academic year:
Class (e.g. freshman):

List your major(s):
Cumulative Grade Point Average:

List all postsecondary institutions attendedwith highest class attained and cumulative GPA:
Vocational goal – Describe what you hope to do upon graduation from college:
List your organizations & clubs:

List your awards & honors:

NARRATIVE INFORMATION
NFBV scholarships are awarded on the basis of scholastic excellence and community service.  In preparing your responses to the following items, keep in mind that this will be your only opportunity to demonstrate your best qualities to the entire committee.  Since the scholarships are restricted to blind people, the committee will be very interested in the techniques and approaches you use to live as an independent blind person.  Please keep each response to 100 words or less.

Describe your most notable quality:
Describe yourself as a blind person:

Express your attitude about blindness:

Give examples of how you have demonstrated leadership ability:

What do we most need to know about you:

CERTIFICATION STATEMENT
By signing below, I confirm that all of the information provided above and in related attachments is true and correct to the best of my knowledge.

Signature:

Date:

