FLORIDA ATLANTICUNIVERSITY

Student Accessibility Services
Division of Student Affairs

DAMON ANTHONY BETTENDORF
SCHOLARSHIP

The applicant must submit all the application documents to Ashley Ciccolini by
May 15, 2026, or the scholarship application will not be processed.
e Email: aciccoli@health.fau.edu
e Fax:(561)297-2184
e Mail orin-person drop off to SAS Boca or Jupiter Office
o Boca: 777 Glades Road, Boca Raton, FL. 33431, SU 80, 133
o Jupiter: 5353 Parkside Drive, Jupiter, FL 33458, SR 111

Award Amount: $500 ($250 fall, $250 spring)

Scholarship Requirements:
o Undergraduate student
o Visually Impairment
o Minimum 2.5 Cumulative GPA
o Minimum of 9 credit hours per semester
o Unmet need (must complete FAFSA)
Application Requirements:
o Completed Scholarship application form
o Personal statement (or completion of pages 4-5 of this
form)
o Unofficial transcript
o Two letters of recommendation (addressing my academic
success/potential and personal attributes)


mailto:aciccoli@health.fau.edu
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NAME: Z#:

FAU Email Address: Phone:

CURRENT ACADEMIC LEVEL: Second Bachelors

DISABILITY DIAGNOSIS:

EXPECTED SEMESTER/YEAR OF GRADUATION:

CUMULATIVE GPA:

MAJOR:

I authorize the release of this application and any relevant supporting information to
those involved in the selection of scholarship recipients.

By submitting this application, | authorize the Office of Student Financial Aid to
release information pertaining to my financial aid eligibility to the FAU Foundation
for the purposes of determining my scholarship eligibility.

Applicant's Signature Date
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You may answer the following questions in the space provided or
attach a typed or handwritten essay that indicates the following
information. The essay should be no longer than 2 double-spaced
pages.

1.)Describe your financial situation, means of support, unusual
circumstances and additional expenses you incur as a result of your

disability:

2.)Please describe how your disability impacts you in your daily life and
in your academic pursuits:
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3.)Describe your achievements, activities, and career goals:
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