BE THE PIECE SCHOLARSHIP

Application Form
Applicant’s Name:
Applicant’s Address:
Street Apt. No.
City State Zip
Contact Information:
Telephone Number(s)

E-mail

I am applying for a Be The Piece Scholarship to help support my attendance upon acceptance at a
(check one):

4-year college or university 2-year college vocational, technical, or trade school

Name of Institution:

Address of Institution:

Street City State Zip

Telephone E-mail

Degree/Certification Sought:

Associates Bachelor’s Vocational, Technical, or Trade School Certification

If currently enrolled at institution, number of years remaining to obtain degree/certification?
l}ocumentation of Diagnosis of autism or Asperger’s Syndrome:

Diagnosis:

Diagnosis was made by:

Available Contact Information:

REFERENCES: In addition to the required letter of recommendation, please provide two other
references (i.e., a current or former employer or teacher) we can contact if necessary.

Reference #1 Reference #2

Name and relationship to you

Name and Relationship to you
AN

.

Street Street
City State Zip City State Zip
Telephone E-mail Telephone

E-mail



