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Disability Resource Center

New Applicant

Scholarship Application

2009-2010

	This application must be completed BEFORE it is printed.
NOTE:  This application is a table format with each question in its own row.  Students who use JAWS software must hit the “end” key on their keyboard to fill out their answers to the questions below.

	Section A – Student Information (Required)



	Name (Last, First, M.I.):       

	Affiliate ID# (10-digit ID):       

	Local Phone (Or Campus Phone):        

	Cell Phone:      

	Local Address (Street, City, State, Zip Code):      

	Permanent Phone:       

	Permanent Address (Street, City, State, Zip Code):       

	Vocational Rehabilitation (VR) Client:    FORMCHECKBOX 
Yes /   FORMCHECKBOX 
No

	Arizona resident for tuition purposes:   FORMCHECKBOX 
Yes  /   FORMCHECKBOX 
No

	Name of your DRC Disability Access Consultant:       

	ASU College/Department:      

	Major:       

	Academic Level 2009-2010 (choose one):  
__ 1st Semester Freshman
__ Freshman
__ Sophomore

__ Junior

__ Senior 

__ Graduate Student

__ Transfer Student

	Number of Credit Hours Planned (for 2009-2010 academic year):
Fall 2009:      
	Spring 2010:      

	Anticipated Graduation Date for Current Degree (month/year):  

	Are you a "first generation" college student?
 FORMCHECKBOX 
Yes  /  FORMCHECKBOX 
No



	Section B – Financial Need (Required)
In this space, please share the extraordinary financial needs you have, if applicable:       

	Section C - Extracurricular Activities/Honors/Volunteerism (Required)

Please complete ONE section below based on your classification at the time you submit your DRC Scholarship Application.  

Section C1 – Fill out this section if you are a 1st Semester Freshman or Transfer Student.
Include the following in this section:

· extracurricular activities (including roles such as member, officer, leader), 
· honors, 
· volunteer service (include length of involvement detailing dates).
Only list extracurricular activities/honors/volunteer services completed during the time of attendance at your CURRENT educational institution.

	Name of High School, College/University or Organization:      

	Description & Role:     

	Date(s):       

	

	Name of High School, College/University or Organization:      

	Description & Role:     

	Date(s):       

	

	Name of High School, College/University or Organization:      

	Description & Role:     

	Date(s):       

	

	Section C2 -  Fill out Section C2 ONLY if you are a current ASU Student and a First Time Applicant.
Include the following in this section:

· extracurricular activities (including roles such as member, officer, leader), 
· honors, 
· volunteer service (include length of involvement detailing dates).
Only list extracurricular activities/honors/volunteer services completed during the time of attendance at ASU.

	Name of ASU activity, honors or Community Organization:       

	Description & Role:       

	Date(s):       

	

	Name of ASU activity, honors or Community Organization:       

	Description & Role:       

	Date(s):       

	

	Name of ASU activity, honors or Community Organization:       

	Description & Role:       

	Date(s):       

	

	Section D - Personal Statement (Required)

Applications will be evaluated based on your ability to address ALL of the following:

	1. Personal Background:      

	2. Family Background:      

	3. Educational Goals:      

	4. Career Goals:      

	5. How the scholarship will assist you in achieving your academic and career goals:     

	Section E – Attachments (Required)

PLEASE INCLUDE WITH YOUR APPLICATION:  

1.  Letter of Reference - From an academic professional, e.g. instructor, advisor, guidance counselor, administrator, etc., specifically describing your academic abilities and commitment.

2.  Transcripts - Provide a current college transcript or high school transcript (first semester freshman and transfer students with less than 12 hours only). 

	***CONSENT TO RELEASE***

To be considered for a DRC scholarship, I give my permission for the release of academic, financial, and/or other necessary information requested by the scholarship selection committee.  If a scholarship is awarded to me, my consent is hereby given for the release of academic, financial, or other necessary information requested by the scholarship award donor.

I certify that the information throughout this application is accurate, and that misrepresentation of any facts or details could result in ineligibility for any scholarship.

I hereby agree, upon the acceptance of any DRC scholarship, to the terms specified in the scholarship criteria.  Should my enrollment status change or my grades fall below what is specified in the scholarship award criteria, or if any other terms of the award criteria are not met, I understand that I may no longer be eligible for future DRC scholarship awards.    

	PRINT NAME:


	Signature:


	Date:

	NOTE:  (1) DRC Scholarship Application, (2) Letter of Reference, and (3) Transcripts must be submitted together.  Incomplete applications or those without all 3 of the above cited materials will not be reviewed.  Applications must be submitted single-sided.
Submit all completed applications/materials by August 31, 2009 to:
Jim Hemauer 
Disability Resource Center, Tempe campus 
Arizona State University 
PO Box 873202 
Tempe, AZ 85287-3202 
NOTE: All e-mail correspondence regarding DRC scholarships will be sent to your ASU e-mail address.
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