ANNOUNCEMENT
A & ] MORRISON SCHOLARSHIP

The A&J Morrison Scholarship Committee is calling for nominations and applications from
the University.

The income from the Fund shall be used to provide scholarships to students who are Blind
or low-vision for personal assistance, auxiliary aids, technical assistance and other disability-
related support as deemed necessary by the disability. Recipients shall be selected by SDAC
and the Office of Financial Aid.

Applications should be returned electronically to Barbara Zunder at bz4e@virginia.edu.
Please direct any questions about the scholarship to Barbara Zunder, Director of the Student

Disability Access Center and member of the A & ] Morrison Scholarship Committee. You
may reach Barbara via email at bz4e@virginia.edu or via phone at 434-243-5180.
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A&J MORRISON SCHOLARSHIP APPLICATION

First Name: Last Name:
Computing ID: Birthdate:
Cell Phone:

Permanent Address:

Local Address:

Marital Status: (Select One)

Number of dependent children: (Select Or Children Ages:
Name of high school(s) attended:

Name of College(s) attended:

Year in school: (Select One)

UVA School Enrolled (e.g. Engineering (Select One)

Degree Program: (Select One) Proposed Occupation:

Major: Minor:

Expected Graduation Date:

List significant activities and/or honors attained while in:

High School:

College:



Provide a brief statement regarding your educational and career goals:

Provide a brief statement regarding the nature of your visual disability:

Provide a brief statement describing your need for these scholarship funds, including a list and
the estimated cost of personal assistance, auxiliary aids, technical assistance and other
disability-related support:



Provide a brief statement concerning how support for the non-academic needs you
have described above will afford you a more independent and productive experience while
at the University:

I hereby certify that the information contained in this application is true and correct to the best
of my knowledge. I authorize the release of my academic transcript and information
regarding financial need and other financial assistance to the Stillfried-Godsey Scholarship
Committee.

Signature Date

Completed applications should be returned electronically to Barbara Zunder
at bz4e@virginia.edu.

The University of Virginia (“UVA”) does not discriminate on the basis of age, color, disability,
gender identity or expression, marital status, military status (which includes active duty service
members, reserve service members, and dependents), national or ethnic origin, political affiliation,
pregnancy (including childbirth and related conditions), race, religion, sex, sexual orientation,
veteran status, and family medical or genetic information, in its programs and activities as required
by Title IX of the Education Amendments of 1972, Americans with Disabilities Act of 1990, as
amended, Section 504 of the Rehabilitation Act of 1973, Titles VI and VII of the Civil Rights Act of
1964, Age Discrimination Act of 1975, Governor’s Executive Order Number One (2018), and other
applicable statutes and University policies. UVA prohibits sexual and gender-based harassment,
including sexual assault, and other forms of interpersonal violence
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