
Application

Scholarship for People with Disabilities
Please type or print in black ink.

Employment History   List most recent position first. If all work experience has been with the same company, list major promotions/job changes.

	 Position/Title   	 Employer   	 Dates Employed

Personal
Last Name						      First Name   				           Middle Initial

Address   											           Apt. Number

City/State/Zip							       Telephone

Education   List in chronological order all schools attended

	 School	 Dates Attended   	 Major   	 Degree/Year awarded   	 G.P.A.

I have been accepted at the following college(s) or technical school(s)

OVER

Financial Information   Used to assess financial need. Please be as complete as possible.

Approximate costs for the school year		  Explanation of financial needs

Sources of Financial Support:

Personal Amount	                      Parent(s) Amount		  Vocational Rehabilitation Services amount

Scholarships and/or Awards:	 Loans:

Name   	 Amount   	 Name   	 Amount

Name   	 Amount	 Name	 Amount

Name   	 Amount



Family Information
Father’s occupation		                             Mother’s occupation

Do you currently have other family members in college or technical schools?     Yes     No     If yes, how many?

Distinctions
List any honors, scholastic or otherwise, that you have been awarded.

List any professional, social or community organizations in which you are currently or have been active. Include leadership positions 
you may have held.

List any research or study projects in which you have engaged.

List any presentations you have made to groups within the past three years.

Disability
In your own words, describe or explain your disability. (You may use a separate piece of paper.)

Leadership Experience
Describe what opportunities you have had to demonstrate leadership in any variety or settings.

Statement of Intention
On a separate sheet of paper, write a concise essay that reflects your educational aspirations and career goals. Suggest how a 
scholarship will help meet your needs. Attach your essay to this application.

Signature   				    Date

Mail To:	 Courage Center Vocational Services

	 3915 Golden Valley Road	 763.520.0553

	 Minneapolis, MN 55422	 www.CourageCenter.org


