
Town of Dedham 
Commission on Disability 
High School Senior Scholarship Application 

 

 

The Dedham Commission on Disability awards an annual scholarship to a Dedham 

resident who is a senior at a vocational, private, or parochial school.  The scholarship 

is awarded to a student planning to continue his or her education at a college, university, 

or technical school. The $1,500 scholarship will be awarded for the second semester of 

freshman year. The criteria for selection, in descending order of importance, are: 

 1. An applicant with a disability 

 2. An applicant planning to pursue a career in the field of disabilities 

 3. An applicant with a family member who has a disability 

4. An applicant who has donated time or been paid to assist individuals with 

disabilities. 

*NOTE: All information received will be kept confidential.  

Applications are due by June 18, 2021. 

 

APPLICATION 

Name of Applicant: _____________________________ Phone: _________________________ 

Home address: _________________________________ Email: __________________________ 

Current High School: ____________________________________________________________ 

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

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

School or program you plan to attend this fall: ______________________________________________________ 

Have you been accepted? ________Career Objective: __________________________________________________ 
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List your work or volunteer experience 

Job Title   Name of Employer    Dates of Employment 

               
               
               
                

List any significant extracurricular activities and leadership roles 

Activity    Hours per week    Dates 

               
               
               
                

Please describe why you are applying for this scholarship. Enclose 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      

Completed application may also be downloaded and mailed or delivered to: Dedham Commission 
on Disabilities Scholarship Committee, 110 Madison Street, Dedham, MA 02026 by June 18, 
2021. 


