ROY JOHNSON TRUST

Department of Licensing and Regulatory Affairs

Bureau of Services for Blind Persons

P.O. Box 30652, Lansing, Michigan 48909


Attention:  Leamon Jones, Administrator

Phone:  (517) 373-2062 or 1-800-292-4200

QUALIFICATIONS OF BENEFICIARIES:  Any legally blind person of either sex, regardless of race, color, or religion, or any age, and who has received a bachelor's degree from an accredited college in the United States, may be considered as an applicant.  Factors taken into account in determining beneficiaries are the financial condition of the applicant and his/her family and the applicant's scholastic record.  Consideration is also given to the recommendations from college faculty and officials and to the applicant's intended use of his or her post graduate college education. 

USE OF FUNDS:  Funds must be used to pursue graduate studies such as law, education, science, music, etc. in an accredited college in the State of Michigan.  Grant awards are made for tuition, room and board, or reader services.

REQUIRED DATA:  Please provide all the information and data requested at the time the application is submitted.  Incomplete application packages will not be considered for an award. An exception may be made for the required proof of acceptance into the graduate school.  To apply, you need to submit 1) original application, 2) copy of latest baccalaureate degree transcript record,  3) copy of latest graduate school scholastic record, 4) two letters of recommendation from the applicant's baccalaureate degree college faculty or officials (if a graduate student applicant, one of the letters must be from the applicant's graduate school advisor), 5) a testamentary letter or an evaluation report from an ophthalmologist or optometrist stating applicant's diagnosis and remaining visual acuity and/or visual field if necessary to determine legal blindness, (current BSBP consumers can omit the eye report) and 6) a copy of your latest Student Financial Aid Report 

FILING DEADLINE:  May 31, 2016
Additional application forms can be obtained from the Roy Johnson Trust, DLARA, Bureau of Services for Blind Persons, Attention Leamon Jones, Administrator, 201 North Washington Square, PO Box 30652, Lansing, Michigan  48909.
APPLICATION

FOR THE "ROY JOHNSON TRUST" GRADUATE SCHOOL GRANT for Blind Persons in the USA in an Accredited College in Michigan

DEFINITION OF BLIND PERSON FOR THIS SPECIAL GRANT:  For the purpose of this grant, a "blind person" means an individual who has a visual acuity of 20/200 or less in the better eye with correction, or has a limitation of his or her vision such that the widest diameter of the visual field subtends an angular distance of not greater than 20 degrees.

	  Applicant's Name     Print:  Last Name,   First Name,       Middle Initial



	  Applicant's Address             Print:  Number, Street, City, State, Zip Code 



	   Applicant's Phone Number        Print:  Area Code and Phone Number




MAILING INSTRUCTIONS: Applications must be returned to the State address indicated above and received on or before May 31, 2016.

1.
UNDERGRADUATE INFORMATION:


College Name                                                           

College Address                                                        

Major Field of Study                                                   

Grade Point Average                              
2.  ANTICIPATED GRADUATE STUDY:


College Name                                                           

College Address                                                        


Field of Study                                                          

Year in Graduate School (Check One)       1st        2nd        3rd        4th       Other
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4.
CAREER PLANS:  To what use do you intend to make of your graduate degree?  Provide in the space below a brief description, i.e., teaching, private employment, public employment, etc. (Use additional sheet if necessary)

5.
DATE I PLAN TO COMPLETE MY ACADEMIC PROGRAM:                                   

6.
Have you received new revenue sources since last year?   ____________

6a.
If so, please list: ________________________________________________

_____________________________________________________________________

7.  SIGNATURE OF APPLICANT:


I declare to the best of my knowledge that the provided information on this application is true, correct and complete and identifies my total financial support.


      ____________                        

                  _____________________                                                            
        DATE OF SIGNING                                          SIGNATURE                                                   
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