March 27, 2017

ATTN: School Counselor/Career Counseling office

Dear Counselor,

The Ozarks Chapter of the Arkansas Council of the Blind is pleased to offer a $1000 scholarship to a student who is legally blind or the child of a legally blind parent. We are a local affiliate of the Arkansas Council of the Blind, and of our parent organization, the American Council of the Blind. Our mission is to increase the independence, security, equality of opportunity, and quality of life, for all blind and visually-impaired people. 

As part of this effort, we are pleased to offer the Leroy Johnson Memorial Scholarship. Leroy, a life-long resident of Johnson, Arkansas, was a 20-year veteran of the Washington County Sherriff’s office, and a 30-year advocate and supporter of the American Council of the Blind at the local, state and national levels. He was a much beloved member of the Arkansas Council of the Blind, serving 22 years as its treasurer and many years as treasurer of the local chapter. He saved his vacation time each year to volunteer at the national convention, and his white cowboy hat became his trademark. Convention attendees knew he could always be counted on to provide whatever assistance they needed. 

The Ozarks Chapter chose to name our scholarship in Leroy’s honor because of his passion and commitment to the organization at all levels. We are hoping his beloved wife, Mary Ellen, herself an active member of ACB, will present this first award. 
 
Please find a copy of this letter and the scholarship application attached to this email. Please note that the application deadline is April 8, 2017. If you have any questions, please feel free to contact me at the number or email below. 

Thank you.

Sincerely,

Rachel Ames
Scholarship Committee Chair
Treasurer, Arkansas Council of the Blind
Silverbd1@yahoo.com
[bookmark: _GoBack](479) 521-9676 (after 2 p.m.)
 

Ozarks Chapter of the Arkansas Council of the Blind
Leroy Jonson Memorial Scholarship

Rachel Ames, Scholarship Committee Chair

Ozarks Chapter ACB
ATTN: Scholarship Committee
C/o Rachel Ames
1937 South Custer Lane
Fayetteville, AR 72701
(479) 521-9676
Silverbd1@yahoo.com


Attached is the application for the Leroy Jonson Memorial Scholarship for the 2017-18 school year. An electronic copy of this application may be requested by contacting the committee at the email listed above or by downloading it from www.ozarkschapteracb.org.

Carefully read the scholarship eligibility and requirements. Fill out the application completely. Incomplete or handwritten applications will not be accepted for evaluation by the committee. 

If you have questions or need assistance in completing this application, please contact Rachel Ames at silverbd1@yahoo.com or (479) 521-9676.  

Return completed applications and all supporting materials to either the email or street address listed above. Scans of letters, transcripts and score reports are acceptable for email submission. Applicant must provide originals upon request.

Applications will be evaluated and a decision made prior to the Arkansas Council of the Blind state convention in April 2017. 
 
Rachel Ames, Chairperson


Eligibility Requirements
1. Applicants must be legally blind or the child of a legally blind parent.
2. Applicants must be current residents of the state of Arkansas and living in Benton or Washington County.
3. Applicants must be enrolled in, or accepted for admission to, a post-secondary training program (college, university or vocational school).
4. Applicants must submit a signed, completed application, including all supporting documentation, to the Leroy Jonson Memorial Scholarship committee. Applications must be received by mail or email no later than April 8, 2017 for Fall 2017 enrollment, or June 1, 2017 for Spring 2018 enrollment.  

Include the following with your application submission:
1. Signed, dated, completed application (handwritten applications will not be accepted).
2. Typewritten autobiographical sketch (800 to 1000 words) that includes the following information: discussion of your personal goals, strengths, weaknesses, hobbies, interests, honors or awards received, and your community involvement.  Be sure to mention the field of study you plan to pursue and explain why you have chosen it.
3. Verification of Vision form completed and signed by a qualified individual (ophthalmologist, agency executive serving people who are blind or visually impaired, or Veterans Administration).
4. High school students: Please submit a complete high school transcript up to the date of application.
 5. Post-secondary (college/university) freshman or sophomores: Please include complete high school transcripts and all college transcripts up to date of application.
6. Post-secondary (college/university) juniors or seniors: Please submit all college transcripts up to date of application.
7. Vocational training program students: Please submit complete high school transcripts and all transcripts from current program up to date of application.
8. Graduate students: Please include transcripts for all undergraduate institutions attended and all graduate transcripts up to date of application.
9. At least two letters of recommendation from current or recent instructors and a minimum of one letter from an individual that can speak to the applicant’s involvement in their community (faculty advisor for school club/organization, Scout leader, minister, non-profit organization leader, etc.).           
       10. Entering and transferring students must submit a letter of acceptance from the admissions office of the institution you plan to attend,  certifying acceptance for the desired term.
  11. Copies of score reports for verification of test scores (ACT, SAT, GRE, etc.). Scans or photocopies of unofficial score reports are acceptable. Original copies must be available upon request.

Section 1: Personal Data
Full Name: 
Date of birth: 
Street Address, including suite or apartment number:  
City, state, zip
Home phone: 
Cell phone: 
Email:

What is the best way to contact you? (Phone, email, cell)

Section 2: Vision Status

Cause of applicant or parent’s blindness:

Applicant or parent’s visual acuity:

Applicant or parent’s method of reading (list all that apply)
(Braille;  audio cassette; large print; regular print; computer software; NLS digital player; mp3 player; mp3 ap on phone;  live reader;  other (please explain)): 


Section 3: Applicant’s Educational Background

Current or most recent school attended
Name of school:
Address: 
Phone number:

Cumulative grade point average (based on a 4.0 point scale): 

Section 4: Applicant’s Test Scores

American College Test (ACT) composite score: 

Scholastic Aptitude Test (SAT) composite score:

Graduate Record Exam (GRE) composite score:

Additional test scores
Name of test, composite score


Section 6: Applicant’s Extracurricular and Community Activities

Please list and describe all your extracurricular activities and provide contact information (name and phone or email) for the leader/supervisor of each activity:

Activity		Supervisor Name			Contact Information


Please list and describe all your community activities and provide a contact (name and phone or email) for the leader/supervisor of each activity:

Activity			Supervisor			Contact Information

Section 7: Educational Institution/Vocational Training Program Applicant plans to attend
Name of institution:
Address: 
City, state, zip:
Phone number:


Field of proposed study: 
Term you plan to start: 


Section 7: Methods of Study
(To be completed by Applicant with vision impairment only)
Please list and describe all the high and low tech adaptive equipment you utilize to perform your studies (For example: Braille, audio cassette, large print, live reader/scribe, CC-TV, magnification software (Window Eyes, Zoom Text, etc.), text-to-speech computer software (JAWS, NVDA, narrator, etc.), OCR software (Open Book, Kurzweil, etc.), Perkins brailler)




Terms and Conditions of Award
1.  Proof of admissions or enrollment from applicant’s choice of post-secondary institution is required before monetary award is made. Funds are paid directly to the institution, NOT to the student.
2. Scholarship recipients will be notified of award prior to the annual Arkansas Council of the Blind state convention and must be in attendance on Saturday, April 22, 2017 to accept this award. Public announcement of this award will be made at that time. The Ozarks Chapter will cover banquet fees for the applicant and two family members/guests.   
3. Recipient must make a short, informal acceptance speech during the lunch banquet containing the following information: name, where they are from, what field of study they are entering and why they have chosen it, their career goals, how they heard about the scholarship, and the cause of their or their parent’s blindness. Leroy Johnson was much loved and respected by the entire state, and the Ozarks Chapter wants the recipient to share details about themselves with the rest of the Arkansas Council of the Blind present at the convention.   
4. Amount of award will be $500 or $1000, to be determined at the discretion of the scholarship committee.


I certify the above information to be true and correct, and I agree to and accept all terms and conditions of this scholarship.

Applicant’s signature:


Date:

Certification of Visual Status of Applicant or Parent who is Blind
This section is to be completed by an ophthalmologist, agency executive serving people who are blind or visually impaired, or Veterans Administration

This is to certify that (applicant or parent who is blinds name) 
is known to me, and is legally blind in that he/she has a visual acuity of 20/200 or less in the better corrected eye, and/or a visual field of less than 20.     
  
Name:

Title/position: 

Address, city, state zip:

Phone number: 

Email:


Signature:

Date:





    


 

  

  
