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WORLD BLIND UNION (WBU) 
HERMOINE GRANT CALHOUN SCHOLARSHIP FUND FOR BLIND WOMEN

APPLICATION FORM 
Instructions
This fund is available to female applicants only.  Applications must be completed each year for which the student is seeking support.  Applications may be submitted in English, French or Spanish and are to be forwarded electronically to the WBU Office at any time throughout the year (email address at bottom of form).
The application is to include a 500 word essay by the student about why this course of study is important to her and is also to include a letter of support from the WBU National member organization from the applicant’s country.
Applicants Name: 
Date of Birth: 
Address: 
Country: 
E-mail address: 
Telephone #: 
Fax: 
Vision Impairment: (a) Blind:
(b) Partially Sighted: 
Educational Background
1. STUDENT'S GOALS FOLLOWING COMPLETION OF PROGRAM: 

2. NAME AND ADDRESS OF COLLEGE/UNIVERSITY TO BE ATTENDED:  

3. NAME OF PROGRAMM/COURSE: 

4. LENGTH OF PROGRAM: 

5. COSTS TO BE COVERED, IN US$

a) Term-fees:
b) Textbooks and course materials:  
c) Other costs: (specify): 
6. TOTAL AMOUNT OF FUNDS REQUESTED:
7. WILL FUNDING BE REQUIRED FOR MORE THAN ONE YEAR? 
8. OTHER SCHOLARSHIPS OR EARLIER CONTRIBUTORS: 
9. NAME, ADDRESS AND CONTACT INFORMATION OF THE ORGANISATION THAT YOU BELONG TO:

10. OTHER COMMENTS: 

NOTE: Scholarship funds will be paid out through your organisation.

· Applications are accepted throughout the year 

· Applications may be submitted in English, French and Spanish and must be accompanied by the 500 word essay and letter of support outlined above.

· Applications should be sent electronically in Microsoft Word format to:

WORLD BLIND UNION

1929 Bayview Avenue

Toronto Ontario Canada M4G 3E8

Tel: 1-416-486-9698

Fax: 1-416-486-8107

Email: info@wbuoffice.org
Revised: September 2009  
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