LOUISIANA ASSOCIATION FOR THE BLIND

Scholarship Award Program
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Scholarship Application of: _________________________________________
Name of High School/last school attended: ___________________


2009
Louisiana Association for the Blind

$2,500 Scholarship Award Program
Louisiana Association for the Blind (LAB) is a private, not for profit organization established in Shreveport, LA in 1927.  The agency’s mission is to improve the quality of life for the blind through training, services and employment.

Scholarship Information:

1. Two $2,500 scholarships will be awarded.

2. Scholarships must be used during 2009-2010 academic year.

3. Scholarship funds originate from personal and corporate contributions.

LAB Scholarship Selection Committee:

1. The LAB Selection Committee will determine the scholarship recipients based on scholastic achievement, overall grade point average (9-12) or GED scores, and involvement in school activities or community services.

2. The Scholarship Selection Committee will be composed of three people, and will be selected by the LAB Board of Directors.  Committee members will be from the Shreveport/Bossier City business community.  At least one member of the Selection Committee will be blind or legally blind.

3. Only the Committee Chairman will see the applicant's name and identifying information.  All applicants will be number-coded for identification purposes.

4. All decisions of the Selection Committee will be final.  The scholarship recipient will be notified by mail no later than August 15, 2009.  The scholarship will be awarded in August.

Eligibility Criteria:

1. The applicant must be blind or legally blind. To qualify as legally blind, the applicant’s central vision must be no more than 20/200 best corrected vision, or the applicant’s peripheral vision must be less than 5 degrees in radius.  Verification of the applicant’s visual acuity is required.

2. The applicant must be a candidate for a High School diploma or GED certificate by June 2009 from an accredited school located in the Shreveport/Bossier City area.

3. Applicant must present proof of acceptance to an accredited 2 or 4 year college or trade school.

4. The scholarship recipient must certify his/her continued eligibility for the scholarship award, at the time the checks are endorsed to the accredited College, University, Technical, or Trade School.

5. Selection will be based both on academic achievement and involvement in school activities or community services.

6. Scholarship awards will also be considered for post-graduate degrees.

7. The applicant cannot be an employee of LAB.  Family members of LAB employees are eligible.

Application Procedure:

1. Submitting this application and supporting documents may consider a student considered for the LAB scholarship.  Only one LAB scholarship may be awarded to any person.

2. The application and supporting documents must be signed, completed, and post marked no later than July 1, 2009.  Incomplete, late or inaccurate applications will not be accepted.

3. All submitted materials will become the property of LAB and will be retained for one full year, after which all applications and supporting documents will be destroyed.

4. The scholarship must be used during the 2009-2010 school year.

5. Applicants may mail their application and supporting documents to:

Rosa Robertson
Special Programs Coordinator
Louisiana Association for the Blind

1714 Claiborne Ave.

Shreveport, LA 71103

2009
Louisiana Association for the Blind

$2,500 Scholarship Application

Please Print or Type:

1. Applicants full name: __________________________________________________

2. Full address: _________________________________________________________

3. Phone number: ________________________________________________________

4. Parent/Guardian name(s): ________________________________________________

5. High School from which you will graduate/have graduated: ____________________

6. Date of Graduation or GED: _______________________

7. Are you currently attending college? Yes_________ No_________

8. If yes, Name of college/university/vocational institution: _______________________

9. Overall GPA: ___________

10. SAT/ACT (if applicable :) ___________

11. List community service and extra-curricular activities: _______________________________________________________________________________________________________________________________________________________________________________________________________

12. Major or intended field of study___________________________________________

13. Honors/Awards received: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

14. Scholastic and professional societies you belong to in school or the community: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

15.  Provide any information you feel may help you be selected for this scholarship: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
16.  On a separate sheet of paper please describe your educational and career goals in 250-500 typed words.

17.  Attach OFFICIAL TRANSCRIPTS or GED CERTIFICATE.

18. Attach a copy of the acceptance letter from the College, University, Technical, or Trade School.

19.  Attach completed eye exam form signed by a physician.  Eye exam form is attached.

20.  Complete release statement authorizing review of eye exam, high school transcripts and application materials.

21.  Please submit at least one recommendation letter from a current instructor.  This statement can be general in nature, but should offer some insight into the applicant’s personality, study habits and attitude.

Counselor’s Certification:

I certify that the grade point average and tests scores reported on this application for 


___________________________________________________ are correct.

         (Student)

___________________________________________________ /____/____/____Date

        (Counselor’s signature)

Release Form:

I authorize the LAB Scholarship Selection Committee to review my eye exam, high school transcripts, and application materials. 

___________________________________________________ /___/____/____Date

        (Student’s signature)

MANDATORY

EYE MEDICAL INFORMATION

Name: __________________________________

Address: ________________________________

Visual Acuity:

With Best Correction

  Right Eye__________

  Left Eye  __________

Visual Fields: 


Angle of widest diameter of field of vision

   Right Eye__________

   Left Eye  __________

This individual is being considered for a scholarship for legally blind individuals. Legally blind is defined as "an individual whose central visual acuity does not exceed 20/200 in the better eye with correcting lenses or whose visual acuity if better than 20/200 is accompanied by a limit to the field of vision in the better eye to such a degree that its widest diameter subtends an angle no greater than 20 degrees."

Based on this definition, the visual function of this person examined is (check one):

_____ Legally Blind

_____ Not Legally Blind

_______________________


____________________________________

      Date of Examination



    Signature of Examining 









   Physician







