College Scholarship Application Form

Hawaii Association of the Blind

Name:  ____________________________________

Day Phone:  ____________________________________
Evening Phone:  ____________________________________
Street Address:  ____________________________________
City:  ______________
State:  _____________    Zip Code:  ________
E-mail Address:  _____________________________
Name of College:  ____________________________________
Major (If Any):  ____________________________________
Completed Credit Hours:  ____________________________________
Class : ____________________________________
Are you blind or visually impaired according to the legal definition of blindness?  _____Yes                           _______ No 

INSTRUCTIONS:

• Applicants must submit a letter of no more than two pages describing his/her educational goals, and informing us of information he/she deems relevant to the application.

• Applicant must provide the scholarship committee with official college transcripts.  If the applicant has not attended college or is in the first semester of attendance, official high-school transcripts are required.

• Applicant must submit at least two letters of reference, one of which must come from a professor or teacher.

• The committee reserves the right to ask the applicant for further information.

• Relevant false information given will cause any scholarship recipient to have his/her scholarship terminated and a legal action will be taken to reclaim money already awarded.

• Information omitted which is relevant to the requirements of the scholarship shall be considered to be falsely presented, and thus will result in the same penalty.

****************************

Submit accomplished application form to:

Scholarship Committee



Email: toyamaj005@hawaii.rr.com

1255 Nuuanu Ave. #1102



Phone: (808) 521-6213
Honolulu, HI 96817, USA







