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Disability Resource Center Scholarship Application 2016-2017 

NOTE:  This application is a table format with each question in its own row.  Students who use JAWS software can use the "tab" 
key to move to the next question. 

DRC Scholarship Application, 1. Personal Statement / Essay, 2. Letter of Reference, and 3. Transcripts must 
be electronically submitted together.  Incomplete applications or those without all 3 of the above cited 
materials will not be reviewed. 

HAND WRITTEN APPLICATIONS WILL NOT BE ACCEPTED 
Section A – Student Information (Required) 

Name (Last, First, M.I.): 

Affiliate ID# (10-digit ID): 

Local Phone (Or Campus Phone):  

Cell Phone: 

Current Address (Street, City, State, Zip Code): 

Mailing Address if different from above (Street, City, State, Zip Code): 

Arizona resident:  Yes  /  No 

Name of your DRC Disability Access Consultant:  

ASU College/Department: 

Major: 

Academic Level 2016-2017 (choose one): 

  Freshman 
  Sophomore   
 Junior   

  Senior   
 Graduate Student  

Number of Credit Hours Planned (for 2016-2017 academic 
year): Fall 2016:      Spring 2017:    

Anticipated Graduation Date for Current Degree (month/year):  

Are you a "first generation" college student, first generation in your family to attend college? 
Yes  / No 
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Section B – Attachments (Required) 

PLEASE INCLUDE WITH YOUR APPLICATION:  
1. DRC Personal Statement / Essay

Your personal statement should be no longer than two pages using a 10 point font. Your personal statement will be scored
based on how well you address the following:

• Your academic and career goals.
• Academic accomplishments
• Financial conditions which make this scholarship important for you to receive
• Extracurricular activities, campus and/or community involvement, volunteer work, etc.
• Any other relevant information that the selection committee should be aware of

2. Letter of Reference
From an academic professional, e.g. instructor, advisor, guidance counselor, administrator, etc., specifically describing your
academic abilities and commitment.

3. Transcripts
Provide a current college transcript or high school transcript (first semester freshman and transfer students with less than 12 hours 
only); or if you have credit hours from another institution you have attended such as a community college. 

 
   

 
 

Section / – Consent (Required) 
***CONSENT TO RELEASE***    

To be considered for a DRC scholarship, I give my permission for the release of academic, financial, and/or other 
necessary information requested by the scholarship selection committee and donor.  

If a scholarship is awarded to me, my consent is hereby given for the release of academic, financial, or other necessary 
information requested by the scholarship award donor. 

I certify that the information throughout this application is accurate, and that misrepresentation of any facts or details 
could result in ineligibility for any scholarship. 

I hereby agree, upon the acceptance of any DRC scholarship, to the terms specified in the scholarship criteria. 
 Yes, I agree. 

Should my enrollment status change, or my grades fall below what is specified in the scholarship award criteria, or if any 
other terms of the award criteria are not met, I understand that I may no longer be eligible for future DRC scholarship 
awards. 
Date: 

Deadline to submit is April 1 at 11:59 PM 

Submit all completed application/materials to: Lance Harrop, DRC Scholarship Committee at DRCDowntown@asu.edu 
by the deadline above. 

NOTE: All e-mail correspondence regarding DRC scholarships will be sent to your ASU e-mail address. 


	Affiliate ID 10digit ID: 
	Local Phone Or Campus Phone: 
	Cell Phone: 
	Name of your DRC Disability Access Consultant: 
	ASU CollegeDepartment: 
	Major: 
	Anticipated Graduation Date for Current Degree monthyear: 
	Yes I agree: Off
	Date: 
	Current Street Address: 
	AZ Resident: Off
	Fall 2013 Credit Hours: 
	Spring 2014 Credit Hours: 
	Academic Level: Off
	First Generation: Off
	Mailing Address Same as Current Address: Off
	City: 
	State: 
	Zip Code: 
	Last Name: 
	First Name: 
	Middle Initial: 
	Mailling address: City: 
	Mailing address: State: 
	Mailing Address: Zip Code: 
	Mailing Address (Street): 
	Check Box1: Off


