Please send the completed application form and references to one of the Scholarship Co-Chairs:

Kathy Coffman, OTR/L
Malinda Milam, OTR/L
Brent Essner

656 Highland Dr

P.O.Box 253


P.O. Box 160 

Cape Girardeau, MO 63701
Benton, MO 63736

Kelso, MO 63758

kytootie63@yahoo.com
mkmilam2415@att.net
brent.m.essner@gmail.com

573 334-4706



APPLICATION FOR MOTA SCHOLARSHIP

Application Due Date:  10/10/10

Name:  _______________________________________________________________

(Last)




(First)



(Middle)

Address: ________________________________________________________________

E mail address:___________________________________________________________

Phone: ________________________________


MOTA Member: ______yes   ______no       AOTA Member: _____ yes ______ no

(OTD Program students do not qualify for MOTA scholarship.)

Name of school at which you are enrolled:_________________________ 

Year in Program: _______   Have you previously applied for this award? ___ yes  ___ no


All information must be complete in order for the application to be considered.  Please attach additional sheets as necessary.

APPLICANT INFORMATION

1. Cumulative GPA:________________________________

2. Reference letter:  Attach one letter of reference.  This letter must state the applicant’s capabilities to succeed in Occupational Therapy.  References should address how qualities such as generosity, altruism, creativity, leadership, resourcefulness academic achievement and optimism are demonstrated by the student.

3. Volunteer Experience:  List all types of volunteer activities related to Occupational Therapy.  Be sure to include when, where and how long you were involved in these activities.  If you held any position of leadership in the organization, please list that.  Please list in chronological order.

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

4. Employment:  List the numbers of hours worked per week.  Include employment during the last school year, summertime positions and anticipated employment that has or will contribute to the support of your education.
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5. Financial Need:

Check the category which applies to your situation for this semester and the last twelve months.

______
You are dependent on spouse, parent or other source to contribute the major portion of educational expenses.

______
You contribute the major portion of your educational expenses.

______
You are a parent with dependent(s), but rely on another source to contribute the major portion of your educational expenses.

______
You are a parent with dependent(s) and you contribute the major portion of your educational expenses.

Please list any other comments regarding financial need: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

6. Membership in Occupational Therapy / Professional Organizations:

List any Occupational Therapy or other professional organizations in which you have been involved.  Be sure to include when, where and how long you have been involved with these organizations.

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_____________________________________________________________________

In two hundred words or less, list any past hobbies, interests, awards, offices held, employment, etc. which you feel contribute to the reason why you are becoming an Occupational Therapy professional (attach additional sheet.)

I certify to the best of my knowledge that this information is true and accurate.

Date:___________________
Signature:________________________________

