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Dakota Lions Sight & Health

The Restoration of Sight & Health Scholarship - Graduate Application Questions

Demographic Information
Full Name

Mailing Address
Email Address
Phone Number

Educational Information
e Graduate Scholarship
o Undergraduate School Attended
m City, State
m Undergraduate GPA
m Degrees conferred
m Honors, Awards, and Activities
o Graduate School Attending
o Graduate or professional degree program being pursued
o If currently enrolled, graduate GPA

Financial Need Information
e Majority source of education funding
o Self/ffamily, loans, grants, scholarships, other(describe) - must equal 100%

Community Involvement
e List all areas of community involvement; examples include: organizations/clubs,
community service, volunteer work, etc

Personal Statement
e In your own words, how do your educational goals and accomplishments fit with our
Mission of Helping to Enable the Restoration of the Gifts of Sight & Health?
e Not more than 500 words

Note: This document is for reference only. Only official electronic submissions will be considered.



