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National Federation of the Blind of Oregon
2024 Student Scholarship Application (print edition)

Submission deadline, June 30, 2024 midnight pacific time

If possible please complete the online version of this application found at:
https://www.nfb-oregon.org/scholarships.php
Email or mail one application along with all required scholarship documents to: scholarships@nfb-oregon.org or NFB of Oregon Scholarship Program, 2378 11th Street, Florence, OR 97439

Please be certain all fields are complete.

First Name: _________________________________________________  Date submitted: ____________

Last Name: _________________________________________________ 

I prefer to be called: ___________________________________________

Home address: ________________________________________________________________________

City: _____________________________, State: _____________ Zip Code: ________________________

Primary phone: ____________________

Alternate phone: ____________________

Preferred time to phone: _______________

Email address: _______________________________________

Date of birth: _________________________

School you currently attend: _________________________________________________________

Class standing: (Freshman, Sophomore, etc. ) _____________________________

Grade point average (GPA): _________________________

School you will attend in academic year 2022-2023: __________________________________________
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National Federation of the Blind of Oregon
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City and state where the school is headquartered: ______________________________________

Number of credit hours you expect to enroll in this fall: _________________

State your major: ___________________________________________

Vocational goal: ________________________________________________________________________



Awards and honors: (include separate sheet if needed): ________________________________________



Community Service (include separate sheet if needed): _________________________________________

_____________________________________________________________________________________

Include anything interesting or unique about you (examples single parent, blinded veteran, second career):



I certify I will be 18 years of age by October 1, 2022.


Signature: _________________________________________    Date: _________________________
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