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Application must be postmarked or received electronically by July 1, 2018 
 
ADDRESS APPLICATION TO:  
 
The Scholarship Committee  
C/o Dr. Linda Fugate 
ADRS 
2419 Gordon Smith Dr. 
Mobile, AL 36617 
 
Or email to: 
linda.fugate@rehab.alabama.gov  
 
 
 
 
 


