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WORLD BLIND UNION (WBU)
PEDRO ZURITA FUND FOR BLIND AND PARTIALLY SIGHTED YOUTH
APPLICATION FORM

Instructions
This fund is available to both male and female applicants between the ages of 15 and 30.  Applications must be completed each year for which the applicant 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 applicant about why this course of study or program is important to him or her and be accompanied by a letter of support from the WBU national member organization from the country in which the applicant lives.

Applicants Name: 
Date of Birth: 
Address: 
Country: 
E-mail address: 
Telephone #: 
Fax: 
Vision Impairment: (a) Blind:
(b) Partially Sighted: 
Gender: (a) Male:
(b) Female:
Educational Background
1. Applicant’s goals following completion of program:

2. Name and Address of program to be attended:

3. Name and brief description of program:

4. Length of Program:

5. Costs to be covered – in US dollars

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 that one year?

8. Other scholarships or earlier contributors:

9. Name, address and contact information of the organization that you belong to:

10. Other Comments:
NOTE: funds will be paid out through your organisation.

· Applications may be submitted at any time 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 1, 2009  
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