VISUAL AID VOLUNTEERS OF FLORIDA, INC.


SCHOLARSHIP APPLICATION

The Visual Aid Volunteers of Florida, Inc. (VAVF) awards  educational scholarships to qualified applicants who are residents of the state of Florida and are legally blind.  Scholarship awards will be sent directly to the school the student will be attending.  All responses will be confidential.  Please answer all of the following questions fully. Deadline for receipt of all applications is March 30, 2012.  Send completed applications to:                                     

   
Lynnette Taylor

VAVF Scholarship Committee 
1423 Marlee Road     
Switzerland, FL 32259 
1. Name: ___________________________________________________________
    Last
          First 
                             Middle

2. Social Security Number: ___________________________________________
    NOTE:  Social Security Number is required for scholarship to be awarded.

3. Home  Address:  Street ____________________________________________

__________________________________________________________
City
         State
     Zip

 Telephone No.: ______________________________________________
 E Mail Address: _____________________________________________
 4. Date of Birth: _____________________________________________________
 5. High School attended: _____________________________________________
Address: _______________________________________________________
Date of graduation: ______________________________________________
Grade point average: ____________________________________________
6. What College or University do you plan to attend?

 Name: _________________________________________________________
 Address:________________________________________________________
Date of entrance: _________________________________________________
7. Please attach verification from the Division of Blind Services or your doctor as 

    to the extent of your visual impairment.  You must be legally blind to apply for     

    this scholarship.
8. Please state your career goals.

 9. List all extracurricular activities / community services in which

     you have been actively involved, both past and present.

 10. Attach 3 letters of recommendation from your school counselor, physician,

       current or former teachers, club directors, or community leaders attesting

       to your scholastic aptitudes, character, and reliability. All letters will remain

       in strictest confidence.    

11.  Attach a short paper (1 print page/2 braille pages) in which you tell   

      us about yourself and explain how this scholarship will make a difference to   

      you.  Include information about the extent of your visual impairment.
12. Attach a copy of your high school transcript.

Signature: _________________________________________________________
Date:     _____________________________________________________________

Checklist:

__ Completed application

__ Verification of visual impairment from your doctor or Division of Blind   

     Services
__ 3 letters of recommendation

__ Essay about yourself and importance of scholarship to you

__ High school transcript

__ Sign and date the application

__ Meet the March 30, 2012 deadline
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