The Alice C. Richardson Endowed Scholarship
For Undergraduate Students in Special Education
Application Form

General Criteria for Applicants

e Applicants must be officially admitted to the Undergraduate Program in Special Education at the
University of South Florida and plan to attend in the upcoming fall semester.

e Scholastic Achievement must be a 3.0 or higher

e Applicants must show a long-term commitment to a career in the field of Special Education, as evidenced
by a high degree of service, volunteer or community work.

APPLICANT INFORMATION: Please TYPE or PRINT LEGIBLY. Please provide a response to ALL questions.
The completeness, neatness, and legibility of your replies will make the review of your credentials easier.

Legal Name

HNEEEEEEEEEEEE EEEEEEEEEEEE B

Last First M.I.

Permanent Home Address

Number and Street

ENEEEEEEEEEEEE Bl EEEEE
Zip

City State

Telephone Number Date of Birth USF-ID
ENEEEEEEEEEE EEEEEEEE 'EEEEEEEE

Area Code Month Day Year

Email Cell Phone:

Other Information:
e Submit a one page typewritten resume detailing community involvement or volunteer activities.

e Submit a one page typewritten essay describing your commitment to Special Education and your long
term career goals.

o Provide three professional letters of recommendation (letters must be on business letterhead/stationary):
one letter of recommendation must address your academic abilities and one or more should address your
commitment to volunteer service or community involvement. Examples of professional letters should be
from a teacher, professor, principal, supervisor, or administrator.

e Please submit a 2” X 2” passport photo with your application.
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CITIZENSHIP

Are you a U.S. Citizen? If no, please indicate your citizenship. Yes No

Circle student level for entering term: Junior Senior M.A. MAT M.Ed. Ed.S.

USF College of Education declared major?

Ph.D.

What is your cumulative GPA? Number of hours completed at USF:

TEST SCORES:  SAT ACT GRE

What semester will you be interning:

Expected graduation date:

List any other SCHOLARSHIP(S) for which you are applying:

CERTIFICATION

| hereby authorize the selection committee members and University officials to obtain transcripts of my academic records
and other information requested in support of my application. By my signature below, | indicate my understanding that this

information will be used only for the purpose of selecting the Richardson Scholars.

Your signature certifies that all of the information you have provided and included in this form is accurate. It also confirms
that you meet all of the eligibility requirements as stated in this document. Information provided in this application may be

shared with the donor or donor’s designee.

Student’s Name (Please Print):

Student’s Signature: Date:

DEADLINE: Application must be postmarked by 5:00 pm on March 1

SEND TO: Attention: Aaron Greaser
College of Education
University of South Florida
4202 East Fowler Avenue, Mail Stop EDU105
Tampa, FL 33620

Phone: (813) 974-6399
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