AMERICAN OPTOMETRIC FOUNDATION

The Antoinette M. Molinari Memorial Scholarship

Name: 


Tel. Day:  

Address:


Tel. Eve.:  





E-mail:  

Please have submitted to AOF the following items:
· Completed application
· Three letters of reference, sent separately by persons qualified to comment on your educational qualifications, leadership potential and financial needs.

· A one-page statement in which you describe your educational and career objectives. 
· An official transcript of your optometry course work

1.  EDUCATION (indicate all since high school including education in progress)
	
	Institution and Location


	Degree
	Date
	GPA

	Undergraduate


	
	
	
	

	Professional*


	
	
	
	


*Include an official transcript of your optometry course work.

Include here information or comments needed to complete or clarify the above Table.

2.  CURRENT STATUS.  Describe here your current educational and work status.

3.  EXTRACURRICULAR activities. Briefly describe any activities in optometric organizations and/or student governance. 

4.  FINANCIAL NEED 


A.  For the coming academic year, indicate expenses and all sources of income and funding (including grants, fellowships, scholarships, savings, and spouse income) for your family unit.  
	
	Anticipated Expenses 

(main categories)
	Annual

$
	
	Anticipated Income*

(main categories)
	Annual

$
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	Other/Miscellaneous
	
	
	
	
	

	
	TOTAL
	
	
	TOTAL
	
	


* Do not include income anticipated from this AOF Scholarship request or other pending applications for scholarships, fellowships, or jobs.  

B.  List here any other pending applications and associated annual dollar amounts

5.  I certify that to the best of knowledge that the information provided in this application is complete and accurate. During consideration of this application and during the Scholarship if one is awarded, I will promptly notify the AOF of any change in my academic plan or financial status.


________________________________
_________________________________________________________

Date
Applicant Signature

6. I certify that to the best of knowledge that the information provided in this application is complete and accurate.


________________________________
_________________________________________________________
    
Date
Faculty Advisor’s Signature

________________________________
_________________________________________________________


Faculty Advisor’s Phone
Faculty Advisor’s E-mail 


E-mail application and all materials to:
AOF@aaoptom.org

Include in subject title the words:  Molinari and the name of the institution for the applicant
Deadline for submissions is June 4, 2010
An affiliate of the American Academy of Optometry

www.ezell.org


