
ACB-OHIO SCHOLARSHIP APPLICATION


INSTRUCTIONS: Send the application, references, and other documentation electronically or via the postal service.

ALL SUBMISSIONS MUST BE TYPED. Please do not send handwritten documents.
The committee must receive all of the following:   
A. This application. Complete all items. An incomplete or late application may prevent you from consideration.                                         

B. Three completed typed reference forms  
C. Official copy of transcripts.
D. Certificate of legal blindness (except for the Nola Webb-McKinney).
E. 250-500 word essay.
Due Date: June 15, 2022
Past scholarship recipients may reapply. An application must be completed each year to be considered. Finalists will be notified by September 1.

All scholarship winners are required to attend Saturday workshops during the ACB–Ohio convention. ACB-Ohio covers all convention costs for scholarship winners, whether in person or virtual. In addition, we provide tickets for two guests to attend the lunch at which scholarships are awarded during the in-person convention.
Send completed forms to acbo.director@gmail.com with “Scholarship Application” in the subject field, or send application packet to:
ACB-Ohio Scholarships 
3805 N. High Street

Suite 305

Columbus, OH 43214 

APPLICATION

Applicant’s Name: __________________________________
Preferred Pronouns: ___ he/him/his  ___ she/her/hers  ___ they/them/their
Address: _________________________________

City/State/Zip: __________________________

Phone Number: (___) ______________________________

Alternate Phone: (______)_______________________________

E-mail: ____________________________________

Name of Parent/Guardian (if applicable): 
_____________________________________

Applicant’s Date of Birth: ________________

HIGH SCHOOL STUDENTS ONLY:

High School GPA: _______________

ACT/SAT Test Score (if Known): ___________

CURRENTLY ENROLLED COLLEGE/UNIVERSITY STUDENTS:

Name of College/University: _____________________

Address: ________________________________

Phone: (___) __________________________​

Current GPA: __________

Major: __________________________________

_____ Full-time     _____ Part-time

Are you
_____ Entering Freshman

_____ Sophomore
_____ Junior

_____ Senior

_____ Graduate Student

Please submit an essay of 250-500 words addressing the following:
* Your career objectives, future plans, personal goals, and any academic or personal qualities you would like to share with the scholarship committee. 

* Why you believe you are qualified to receive a scholarship.

Extra-Curricular Involvement -- List your volunteer experience and community service activities in the space below.
Academic Achievement -- List any academic honors, department awards, scholarships, or special financial circumstances you would like the scholarship committee to consider when reviewing this application.
Work Experience -- include specific jobs and dates of employment.
REFERENCES
List the names, addresses, and telephone numbers of three references. Provide each of those people with a reference form, available at www.acbohio.org.
Reference 1:

Name: 
Address: 

Phone: 
E-mail: 
Reference 2:

Name: 

Address: 

Phone: 

E-Mail:
Reference 3:

Name:

Address: 

Phone: 

E-Mail:
Have you completed the FAFSA this year?  
_____  Yes     _____ No
Date FAFSA form was mailed: ____________________

Have you taken out loans for school?  
_____ Yes      _____ No
If yes, what is your total loan debt? ____________________

Please list any scholarships or grants you will be receiving this academic year. The degree of financial need is not the sole determinant in our selection process.
The applicant’s signature grants ACB-Ohio permission to access related information for the purpose of scholarship consideration.
Signature ______________________________

Questions? Contact one of the following:
Tonya Adams, Committee Chair

Email: nd.angel76@gmail.com
ACB Ohio Executive Director: 
Email: acbo.director@gmail.com
Phone: Toll-free: 800-835-2226 or 614-261-3561

