CHAPTER: DATE RECEIVED BY NYSARC:

SCHOLARSHIP & AWARDS COMMITTEE
NYSARC, INC.
393 DELAWARE AVENUE
DELMAR, NY 12054

APPLICATION FOR JAMES F. REVILLE SCHOLARSHIP

All information submitted must be typed and double-spaced.
Handwritten applications will not be processed.

Applications must be received by the NYSARC, Inc. State Office by:
January 14, 2008

Name:

Last First Middle

School Address:

Permanent Address:
Have you previously been nominated for this scholarship? Yes No
Are you currently receiving a NYSARC, Inc. Scholarship? Yes No

If so, what year was it awarded?

I. Please provide a brief statement indicating how you became interested in becoming a
professional in a field relating to people who have intellectual and other developmental
disabilities.
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I1. Please describe your experiences with people who have intellectual and other
developmental disabilities.

A. Volunteer:

B. Paid:

I11. Please list any memberships in organizations concerned with people who have
intellectual and other developmental disabilities.

IV. What are you career plans and how do they relate to people who have intellectual
and other developmental disabilities?

Please attach a letter of submission signed by the local NYSARC, Inc. Chapter’s Board
President and letters of recommendation from programs where you have worked or
volunteered with people who have intellectual and other developmental disabilities.
This application must be returned to your local NYSARC, Inc. Chapter.

Do not submit directly to NYSARC, Inc.

Signature of Applicant (Required) Date



