LAVELE FUND FOR THE BLIND

SCHOLARSHIP PROGRAM VOUCHER


Name of College or University:      

Student’s Full Name and ID No.:      

Grade Level (Undergraduate/Graduate):      

Expected Date of Graduation:      

Full-Time Student (Yes/No):      

(if not, please explain why student is still eligible)

Student’s City and State of Legal Residence:      

Student’s State of Vision Impairment (please check one below):


Legally Blind   FORMCHECKBOX 

Severe Visual Impairment *   FORMCHECKBOX 

* As determined by Dr. Rona Shaw (rona.shaw@gmail.com) for students admitted to the program since July 2010.

College term for which Lavelle Scholarship is requested:      

A. Total College Costs:

(sum of four eligible costs – tuition, fees, room and board, books)
$      

B. Total Non-Lavelle, Non-Loan Resources for College:

(sum of #1, #2, and #3 below)

1. Aid from State Commission for the Blind Funding
$      

or State Vocational Rehabilitation Agency

(if none, please explain)

2. All Other Non-Lavelle, Non-Loan Aid: 
$      

3. Amount College Determines Family Can Pay
$      

Without Borrowing:

C. Balance of College Costs:
$      

(A minus total of B = C)

D. Amount Requested from Lavelle’s Scholarship Fund:
$      

(up to a maximum of $15,000 per year, $7,500 per semester or $5,000 per tri-semester)
Contact Person at College/University:      



















