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6110 Executive Boulevard, Suite 506 ( Rockville, MD  20852, USA ( Tel (301) 984-4734 ( Fax (301) 984-3747 ( Foundation@aaoptom.org

The 2009 Antoinette M. Molinari Memorial Scholarship

PURPOSE

To assist an exceptional student who has extraordinary financial needs and, as such, would have difficulty meeting the financial requirements of attending optometry school.  

AWARD 

One Antoinette M. Molinari Scholarship of $6,000 for the 2009 academic year will be awarded. The award is made to the institution, who credits the scholarship to the student. The scholarship rotates regionally among the schools and colleges of optometry.  

Eligible Schools and Colleges of Optometry in 2009
Indiana University School of Optometry

Inter-American University of Puerto Rico School of Optometry

Michigan College of Optometry

Nova Southeastern University College of Optometry

Pennsylvania College of Optometry at Salus University
Southern College of Optometry

The Ohio State University College of Optometry

University of Alabama-Birmingham School of Optometry
ELIGIBILITY

Prior to starting his/her residency, a student pursuing a Doctorate of Optometry through a full-time course of study is eligible to apply for this scholarship. Eligible applicants must have a grade point average of 3.5 (4 point scale) or higher for all course work taken thus far in optometry school. Students will only be able to obtain this scholarship once.  The scholarship is open to students already enrolled in optometry programs.
APPLICATION AND REVIEW PROCEDURES

The American Optometric Foundation informs the schools designated for the current year’s program that it may seek candidates, and sends application forms. (Application forms can also be downloaded from the website http://www.aaopt.org/aof/scholarship/molinari/index.asp.) Students are asked to assemble applications composed of the forms, transcripts, and proof of financial need. The school is responsible for making sure applications are complete and transmitting them to AOF by the deadline. 

The Molinari Family in collaboration with a review committee selects the scholarship recipients based on financial need, academic and leadership potential.  

APPLICATION DEADLINE

All application materials must be received in hard copy form at AOF by June 1, 2009.

Mailing and Email Information 

The Antoinette M. Molinari Memorial Scholarship 

American Optometric Foundation

6110 Executive Blvd., Suite 506, Rockville, MD 20852.  

AMERICAN OPTOMETRIC FOUNDATION

The Antoinette M. Molinari Memorial Scholarship

Name: 


Tel. Day:  

Address:


Tel. Eve.:  





E-mail:  

Please submit with this application:

· Three sealed letters of reference from 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. 
· Include 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


Mail application and all materials to:
The Antoinette M. Molinari Memorial Scholarship 


American Optometric Foundation



6110 Executive Blvd, Suite 506



Rockville, MD 20852

Deadline for submissions is June 1, 2009
An affiliate of the American Academy of Optometry

www.ezell.org


