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6.  List schools attended or special training programs in which you have been 
enrolled; include dates of attendance. 
 
 
 
Do you have another a degree? 
B.A.:                                      
Masters:                 
PhD: 
Other:                     
 
 
 7.  Write a brief autobiographical sketch about yourself (approximately 200 to 
300 words) 
 
 
 8.  Describe how you became interested in working with persons who are blind 
or visually impaired. (Approximately 200 to 300 words) 
 
 
 9.  Do you have other related experiences that you feel will help you in your work 
as a VRT?  List any volunteer work or job experiences related to work as a VRT.    
 
 
10.  Describe your financial needs. 
  

 Previous or Current Grants: 
 

 Previous Awards: 
 

 Previous or Current Stipends: 
 

 Previous or Current Loans: 
 

 Vocational Rehabilitation Funds:                                      
 

 Other Scholarships: 
 
*Additional pages may be attached, for questions 6-10, for complete responses 
to the questions. 
 
 
Applications for the scholarship must be postmarked or received 
electronically by June 15, 2018.   
 



 

 

 
AVRT committee members will review all applications.   
The scholarship recipient will be notified on or before September 1, 2018 and will 
be announced at the 2018 AVRT Training Conference. 
 
Submit completed application with two (2) letters of reference 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  
 
 
 
 


