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SCHOLARSHIP APPLICATION
All applications will be considered. Please be accurate in your information as some information may be verified. 

Parents’ Names ________________________________________________________________
Address ______________________________________________________________________
Home Phone ____________________________ Cell Phone _____________________________

Email Address _________________________________________________________________      
Combined Salary or Wages ____________________________ Rent or Own  Home  (circle one)

Other Sources of Income_________________________________________________________
Years at this residence ___________________________________________________________

Number of children with a disability at home _________________________________________


Current Employer _______________________________________________________________

Why do you believe you should be awarded a scholarship? ______________________________ 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Applicant’s Profile

Applicant’s Name ________________________________________ Applicant’s Age ________

Diagnosis _____________________________________________________________________



Other treatments and or therapies completed __________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Brief history of applicant _________________________________________________________

______________________________________________________________________________

______________________________________________________________________________
______________________________________________________________________________

Share with us what this scholarship would mean to you and your family ____________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
_____________________________________________________________________________
______________________________________________________________________________
The undersigned hereby grants Sensory Research Center permission to publish the above information for the purpose of obtaining scholarship funding for my child.
Parent Signature ________________________________________ Date ___________________

Printed Name __________________________________________________________________
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