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APPLICATION FOR STUDENT SCHOLARSHIP

FOR ONE-YEAR IARP STUDENT MEMBERSHIP

Name:_________________________________________________________________

Address:_______________________________________________________________

City, State Zip:_________________________________________________________

Phone #:_______________________________________________________________

Fax#:__________________________________________________________________

E-mail:________________________________________________________________

College or University:___________________________________________________

Academic Program (Major):_____________________________________________

Anticipated Graduation Date:___________________________________________

Current GPA:__________________________________________________________

Current Areas of Volunteer Work/Community Involvement:

_______________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

What is your purpose in entering the rehabilitation field and what do you hope to accomplish?

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Local Chapters will determine the qualifications of students to receive a scholarship based on academic standing and current enrollment status.
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