 GREATER ROCHESTER N.Y. SPINA BIFIDA ASSOCIATION
COLLEEN GULLEN SCHOLARSHIP FUND

Criteria:
Applicant must have Spina Bifida
Applicant must provide proof of registration

Name: _________________________________	Today’s Date: _				

Date of Birth: 												

Address: 													

City: 								State: 		Zip: 			

Phone: 						Email: 						


Name and address of High School you graduated from (if applicable):






Name and address of College and/or Training facility you will attend:





· This scholarship is offered by the GRSBA one time per calendar year
· Applications must be received by July 31, 2019 
· [bookmark: _GoBack]Applications received after this date will not be considered for the 2019 
Scholarship disbursement  
· Scholarship award recipients will be notified on or about August 16, 2019


Send completed applications to:
GRSBA Scholarship Fund
PO Box 3
Fairport, NY. 14450
[image: ]





RULES FOR THE COLLEEN GULLEN MEMORIAL SCHOLARSHIP



1. Applicant must have Spina Bifida as verified through our membership database or letter from physician included with application.

2. Proof of registration must be included with application on “official stationary”.  For high school seniors, proof of registration is required prior to receiving the scholarship funds.  College students applying on a yearly basis must include their “list of classes” for the semester on “official stationary”.

3. Application will be reviewed by the President of the Association to verify qualifications of applicants.

4. President will present applicants to the GRSBA Board of Directors and recommend recipients and amount to be awarded.  Board must approve recommendations by majority vote of those present.

5. Scholarship applicants may apply four times consecutively with priority being shown to first-time applicants.  

6. The Treasurer will issue scholarship checks made out to the individual in two separate installments.

7. All applicants will be asked to report back to the Board of Directors about their progress before the second installment is given out (this can be done in person or in a written report).
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