
                   2011 Arkansas NAPVI Scholarship Application 

$500 will be awarded to two students for the Fall 2011 semester 
 

Eligibility Criteria: 

1) Applicant must be one of the following: 

 Legally blind 

 Extremely low vision in one or both eyes 

 *Current physician documentation required 

2) Enrolled or planning to enroll in a post-secondary or education program. 

3) Applicant must be a legal resident of Arkansas. 

4) Application and all requested data must be postmarked by:  March 1, 2011. 

5) Typed original work essay: 

       Essay Requirements: 

 1-2 pages  

 Typed double spaced and in Arial, Times New Roman, or Tahoma font, 12pt 

 Pick one of the following topics: 

1) Describe your career goals and why you desire a college degree? 

2) What advice would you give parents of newly diagnosed visually  

impaired/blind children? Why? 

3) What do you consider to be a great challenge of our society or nation today? 

(Offer a possible solution(s).) 

Checklist: 

 Physician Documentation of Visual Disability 

 Certified copy of school transcript 

 Copy of ACT score or Compass Test Scores 

 Typed Essay 

 Application must be completely filled out, signed and dated 

Return completed application and requested documentation to: 

Arkansas NAPVI 

P.O. Box 21611 

Little Rock, AR 72221-1611 

Application deadline for postmarked by: March 1, 2011 

 



Last Name:_____________________________  First Name: ___________________ MI._____. 

Mailing Address:____________________________   Age:________  Female - Male 

                             _____________________________ 

Email:  ______________________________________________________________ 

Contact Phone #(s)_____________________________________________________ 

Best time to be reached: ________________________________________________ 

Visual Impairment:_____________________________________________________ 

When were you diagnosed with this impairment: ____________________________ 

High School Attended:___________________________________________________ 

ACT Score:_________________________     Current GPA:______________________ 

College attending(2011):________________________________________________ 

Attendance:  Full-time – ¾ time – Half-time 

Major (if applicable):___________________________________________________ 

Other scholarships:_____________________________________________________ 

_____________________________________________________________________ 

 

Official 2011 Arkansas NAPVI Scholarship Application 

I certify all information on this application is accurate to the best of my 

knowledge. I understand that I must submit all necessary documents or 

this application will be considered incomplete. 

 

Applicant Signature:_____________________________________ 

Guardian/Witness Signature: ______________________________ 

Application Date: _____________________ 

 


