KAELA ANDERSON                                                        SCHOLARSHIP APPLICATION
MEMORIAL FOUNDATION
31855 DATE PALM DRIVE
SUITE #3101
CATHEDRAL CITY, CALIFORNIA 92234

Note: The application should be printed out and mailed to the above address with your transcripts and your essay attached. You may use additional pages if necessary.

The Moebius Syndrom Scholarship award is open to students who are afflicted with Moebius Syndrome. In order to apply, you must be a U.S. citizen and a high
school senior, high school graduate or have your GED. The scholarship is
for undergraduate work at an accredited community college, four-year college
or university, or licensed vocational school. The scholarship funds are
to cover academic expenses only, which include tuition, books and lab fees.

Qualified applicants should submit an application and an essay (2-page maximum).  The essay should describe their educational goals including the degree to which their physical disability has influenced their life.
Please include a recent photo of applicant.

Please CLEARLY PRINT OR TYPE all information.           Date _____________

I am applying for the following scholarships: _____________________________

Name ___________________________________________________ 

Home Address _____________________________________ Age ___________
   Street 
_________________________________________________ Birthday __/__/__
         City/State/Zip

DAY TELEPHONE WHERE YOU CAN BE REACHED: ________________ 


*Schools Attended: (High School and above) Most recent first

_____________________________________________________________


Name                  Dates from    To       Degree or Diploma

________________________________________________________________


Date of High School Graduation _________ Class rank ____ in ____


College or University at which you have been accepted or enrolled:
________________________________________________________________


Address ________________________________________________________________

Major field of study? _____________________________________________________

Career intentions?________________________________________________________

Why are these your choices? 





List honors and distinctions you have been awarded as a student:




Describe your extracurricular and community activities



List other hobbies _____________________________________________________________



List three (3) references, giving full name, address, home telephone number and position. 

1. Academic __________________________________________________
_____________________________________________________________


2. Character ___________________________________________________

_____________________________________________________________


3. Social (neighborhood)_________________________________________
_____________________________________________________________


What percentage of your advanced educational expenses are to be paid by: 

Your family _________%, by yourself__________%, by scholarships or grants_________%, or by loans_____________%? 


Are you presently or will you be the beneficiary of any other scholarship or grant? 

Donors(s)____________________________ Amount this year:__________ 

What do you estimate your total schooling costs to be in the next school year? 

$_________________Tuition _______________Room & Board _________________Books and Supplies ____________________Misc. 

List your present employment (if applicable):

 
Firm Name & Address    Nature of Work        Started There

__________________    __________________    __________________

# of Hours a week
_________________

Answer these questions only if you are financially dependent on your parents: 

 Estimated gross annual income of parents_______________________ 

Ages of brothers and sisters___________________ 


Answer these questions only if you were not claimed as a dependent on your parents' most recent tax return. 


What is your gross annual income (combined income if married and spouse if employed)? 

______________________________________________________ 


List ages of dependent children, if any ________________________ 



What is your Grade Point Average _____ (What system? 5 point? 4 point? etc.) 

Class Standing _______ 


I hereby attest that I understand the award terms and that the foregoing information provided by me is true to the best of my knowledge. If I am granted a scholarship by The Kaela Anderson Memorial Foundation, I will permit my name to be used for publicity releases to further the aims and purposes of Kaela Anderson Memorial Foundation. 

________________________________________________________________
    Signature                                 Date


