L]

e

Northwest Association for Blind Athletes
An affiliate chapter of the U.S. Association of Blind Athletes

Scholarship
Application

To receive a scholarship from NWABA, fill out the information below. You will receive
notice of the Boards decision with In 15 days. Applicants may expand on other sheets of
paper to answer questions.

Name:

Address:

Home Phone: Cell Phone:
Birth Date; E-mail Address:

Why Should NWABA award you a scholarship?

What makes you different from other athletes?

What are your Athletic Goals?

What Purpose will the Funds be used for?

Amount Requesting: $

Applicant Signature Date

Send Applications to:
NWABA/P.O. Box 65265/Vancouver, WA 98665
1-800-880-9837/www.nwaba.org/info@nwaba.org



