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Scholarship Application  

Submission Deadline: April 28th, 2017 
 

NOTE TO APPLICANTS: Please fill out the following form to the best of your abilities. We recognize that you may need 

assistance from a parent, guardian or friend, but we want to read your own, individual responses to the following 

questions, so we can get a full picture of your accomplishments, goals and personality. Note that written responses are 

preferred, but audio-recorded responses are also acceptable. 

NOTE TO PARENTS/GUARDIANS: We understand that some applicants need assistance with filling out this form. We do prefer 

to read applicants’ own, individual responses to the following questions, so we can get a full picture of their accomplishments, 

goals and personalities. Once the applicant has filled out as much as possible on their own, please feel free to add information 

where needed, and make a note that the applicant received assistance with that section. 

 

Name  ________________________________________________________________________ 

 

Address  ________________________________________________________________________ 

 

________________________________________________________________________ 

 

 

Email   ________________________________________________________________________ 

 

Phone Number ________________________________________________________________________ 

 

Age  ________________________________________________________________________ 

 

College/University Program You Are Interested or Enrolled In: __________________________________ 

 

 Are you currently enrolled:         □ Yes        □ No 

 If enrolled, how many semesters you have attended so far?  _______________ 

 How many more semesters until completion/certification? _______________ 

 

Scholarship Amount You Are Seeking (check only one): 

$1,000     $2,000     $3,000     $5,000      Other (please specify amount): ____________ 

 

NOTE: If you are awarded a Ruby’s Rainbow scholarship, you must use your scholarship funds within one year of receipt. 
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Previous Education 
 

Please list in chronological order, with start and end dates and level of completion 

 

NAME / CITY DATES TYPE OF STUDIES LEVEL OF COMPLETION 

    

    

    

    

 

 

Participation and Recognition 
 

Please list extra activities, clubs, special honors or awards received: 

 

__________________________________________________________________________________________________ 

 

__________________________________________________________________________________________________ 

 

__________________________________________________________________________________________________ 

 

__________________________________________________________________________________________________ 

 

__________________________________________________________________________________________________ 

 

__________________________________________________________________________________________________ 

 

__________________________________________________________________________________________________ 
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Work/Volunteer History 
 

Please list in chronological order, beginning with most recent and working backward. 

 

Name of business or organization 
Dates/duration of time 

there 
Description of duties/title held 

   

   

   

   

 

Hobbies 
 

Please tell us about your favorite hobbies, sports, pastimes, etc. 

 

__________________________________________________________________________________________________ 

 

__________________________________________________________________________________________________ 

 

__________________________________________________________________________________________________ 

 

__________________________________________________________________________________________________ 

 

__________________________________________________________________________________________________ 

 

__________________________________________________________________________________________________ 

 

__________________________________________________________________________________________________ 
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References 
 

Please list three references: (employers, teachers, co-workers, friends or family members): 

 

Name/Phone # 

 

Relationship 

 

Years known 

   

   

   

 

Additional Submission Requirements 
 

1. Please submit two letters of recommendation 

 Recommendation letters should be no longer than one page in length. 

 Letters may be written by (but are not limited to) teachers, friends, co-workers, or family 

members, but not by immediate family members. (Recommendation letters may also be written 

by the applicant’s references.) 

 Note to recommendation letter writer: Please let us know how you are related to the applicant, 

and how have you been inspired by them. 

 

2. Please submit a personal essay, addressing the following: 

 What are your educational goals for the next five years? 

 What are your personal goals for the next five years? 

 How will college/enrichment courses help you achieve your personal goals? 

 What else can you tell us about your journey that got you where you are today? 

 Your essay should be 100 words minimum. 

NOTE: This essay should be written by the applicant, to the best of his/her abilities. If applicant is unable 

to address all of the following on his/her own, two essays may be submitted — one written by the 

applicant to the best of his/her abilities, and one by the parent/guardian. 
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3. Please provide answers the following (one sentence is ok): 

 

a. What would a Ruby’s Rainbow scholarship mean to you? In other words, how would receiving a 

scholarship help you achieve your goals? 

 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

 

b. Ruby’s Rainbow highly values individuals with Down syndrome who strive to make important 

contributions to their communities. Tell us about a time when you made a meaningful 

contribution to your community: 

 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

 

 

4. Feel free to also submit any of the following in support of your application: (This is highly encouraged, due to the 

competitive nature of this application process! Sending extra materials helps us get to know you better. Please 

also note that any materials sent will not be returned.) 

 

 Videos 

 Resumes  

 Artwork 

 Photographs 

 Audio recordings 

 Anything else that will help us get to know you better! We love these! 
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Acknowledgement 
 

PLEASE READ THE FOLLOWING STATEMENT AND SIGN BELOW TO INDICATE YOUR AGREEMENT: 
 

I understand that I am applying for a grant to help me enroll or continue current enrollment in a post-secondary 

education program or enrichment class(es). The information provided in this application is my own work (to the 

best of my abilities), and represents my own thoughts. If I am selected to receive this grant, I am aware that I 

will need to provide documentation regarding how and where my grant money will be spent. I verify that I meet 

the following eligibility requirements: I have Down syndrome; I am 18 years of age or older; and I intend to 

enroll or continue my current enrollment in a post-secondary program or enrichment course. I understand that 

my application and all related materials may be shared with Ruby’s Rainbow board members as well as with 

other individuals involved in the selection process for grant recipients. 

 

Applicant’s Signature_______________________________ Date____________ 

 

Print Name ______________________________________________________ 

 

NOTE: If you are submitting this form electronically, typing your name in both spaces above constitutes 

your agreement to the statement and is binding like your handwritten signature. 

 

 

Person/Persons Filling Out this Application: ________________________________________________ 

 

If Applicant received assistance filling out this application, please provide the following information regarding 

the individual who provided assistance: 

 

Full Name: __________________________________________________________________________ 

 

Relationship to Applicant: ______________________________________________________________ 

 

Phone: ___________________________  Email: __________________________________________ 

 

If you have any questions about this application form or the scholarship application process, please contact Liz 

Plachta by calling (512) 879-7801 or emailing liz@rubysrainbow.org. We look forward to hearing from you! 


