COMMISSION ON DISABILITY SCHOLARSHIP APPLICATION

DEDHAM, MASSACHUSETTS

Name of Applicant: _____________________________Phone: _________________________

Home address: _________________________________Email: __________________________

Please place a check mark next to your class rank, based on percentile.

Top 10%__________ 10-25%__________ 25-50% ___________ below 50%___________

School you plan to attend this fall: ________________________________________________

Have you been accepted? ________Career Objective: _________________________________
List your work or volunteer experience
Job Title

Name of Employer



Dates of Employment

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
List significant extracurricular activities and leadership roles
Activity



Hours per week



Dates

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


The Dedham Commission on Disability Scholarship will be awarded for the second semester of freshman year in the amount of $1,500. The criteria for selection, in descending order of importance, are:

1. An applicant with a disability;

2. An applicant with a family member with a disability;

3. An applicant planning to pursue a career in the field of advocacy or assisting those     with disabilities;

4. An applicant who has worked or volunteered assisting individuals with disabilities.
Please describe why you are applying for this scholarship. Include any supplementary information and special circumstances which support your application.

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

I affirm that I am a resident of Dedham and that the statements made in this application are accurate.
Signature 







Date





Mail completed applications and any supporting documents to: Dedham Commission on Disability Scholarship, 110 Madison Street, Dedham, MA 02026 by May 20, 2016
