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McGregor Scholarship Application

This application is available upon request in the following formats: electronic file; Braille; large print; or regular print.  However, the completed application must be submitted electronically or in print. (If you are submitting the application electronically, be sure to postmark and mail all supporting documentation by April 15.)

I. 
PERSONAL  INFORMATION
	Full Name:
	First      
	MI      
	Last      

	Address:
	     

	City:
	     
	State:  
	     
	Zip:
	     

	Phone (day):
	     
	Phone (evening):      

	E-mail:
	     

	Date of High School Graduation or GED equivalency:
	     


If you have not yet graduated from high school or are completing a GED, what is your anticipated date of high school graduation or completion of GED?      
Have you been an Iowa resident for the preceding 12 months?  Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

Preferred format for correspondence from the Scholarship Committee:  

Electronic file  FORMCHECKBOX 
         Braille  FORMCHECKBOX 
        Large print  FORMCHECKBOX 
     Print  FORMCHECKBOX 

II. VISUAL STATUS  (not necessary for reapplication)

Attach report from ophthalmologist or optometrist.

At what age did you become blind, legally blind or visually impaired?       
III. EDUCATION
A. School In Which You Are Presently Enrolled or Last Enrolled if not currently enrolled:

	School Name: 
	     

	City:      
	State:      
	Zip Code:      


Are you currently enrolled full-time? (12 or more credit hours per semester): Yes  FORMCHECKBOX 
       No  FORMCHECKBOX 
  

Major/Vocational Program:      
Name        




Degree/Certificate Sought (e.g. HS diploma, GED, BA, BS, MA, MS, PhD, or Vocational certification):      
Date Degree Expected or Received (month/year):       
Cumulative Grade-Point Average (GPA):        

B. 
School Which You Plan to Attend during Academic Year for which you are seeking 
scholarship funds:
	School Name: 
	     

	City:      
	State:      
	Zip Code:      


List the terms (semesters / quarters) you are planning to attend during this scholarship supported year.  Include the number of credit hours you are planning to take each semester / quarter.  Example:  Attending fall 2010-14 hours; spring 2011-15 hours; summer 2011-12 hours:      
Date Classes are Expected to Begin (month/year):       
Major/Vocational Program:      
Degree/Certificate Sought (e.g. BA, BS, MA, MS, PhD, or Vocational certification):      
Date Degree Expected (month/year):       
Provide Estimated Cost of Attending School for the Academic Year (attach any supporting documentation, if available):
Tuition and related fees:      
Intended living accommodations:  Dormitory FORMCHECKBOX 
   Apartment FORMCHECKBOX 
   Live at home FORMCHECKBOX 
  Other     
Room and board costs:      
Other unfunded costs of attending school: (e.g. books, transportation, general living expenses, etc.): 

	Description:
	Cost:

	     
	     

	     
	     

	     
	     


Name      



Did you apply for or receive any other scholarship and/or financial aid awards for the academic school year?    Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 

If yes, provide information on all other scholarships and/or financial aid awarded to you for the academic school year including amounts and any restrictions on use of funds.  Please attach copies of the award letters.

Do you receive services from the Iowa Department for the Blind?  Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 
                      (If yes, your award information will be shared with them.)  If no, may we share your award information with the Iowa Department for the Blind?  Your permission is encouraged, as additional financial aid may be available from the Department.  Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 
  
IV.
CERTIFICATION

The Iowa Braille School is requesting all items set forth above and the provided documentation to evaluate your application for the McGregor Scholarship Program.  Please read the following statement carefully, sign and date it.  

I certify that all information provided with this application is true and correct to the best of my knowledge, and that I will update and/or revise any information by notifying the Scholarship Committee as soon as possible.  I also acknowledge that any falsified information will result in my disqualification.  I understand that my application cannot be considered without my signature below.  

Signature      ____________________________________  Date ______________ 

If you are submitting the application electronically, you will need to PRINT the CERTIFICATION, sign it, and postmark it no later than April 15th.

All application materials, including documents and signatures must be postmarked by the deadline date of April 15th.  Mail completed McGregor Scholarship application materials to:

Iowa Braille School
Attn:  McGregor Scholarship Committee
1002 G Avenue
Vinton, IA 52349
For additional information contact:

Iowa Braille School

Telephone: (319) 472-5221 ext. 1105

Web Site:  www.iowa-braille.k12.ia.us
E-mail:  mcgregorscholar@iowa-braille.k12.ia.us
Fax: (319) 472-4371
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