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2021 OTRBG Scholarship Application 

Submission Deadline: April 30th, 2021 

Applicant Information 

Name:       Date:  

 First Last    
 
Child’s 
Name   

 First                                                          Last  

 

Phone:  Email : 

 
What is your child’s diagnosis? ______________________________________________________________________ 
 
This scholarship will be used for:             Therapy              Equipment                 Therapy & Equipment 
                
If "equipment" is selected, please list the type of equipment your child needs: 
 
_______________________________________________________________________________________________ 
 
What type(s) of therapy does your child receive?  Please list the names of the businesses where therapy is rendered: 
                       
_______________________________________________________________________________________________ 
 
_______________________________________________________________________________________________ 
 
Will there be a lapse in your child’s therapies during summer break?           Yes                   No 
 
How long will that lapse be?  ________________________________________________________________________ 
 
What type of impact would this scholarship have in your child’s education? 
 
_______________________________________________________________________________________________ 
 
_______________________________________________________________________________________________ 
 
_______________________________________________________________________________________________ 
 
_______________________________________________________________________________________________ 
 
_______________________________________________________________________________________________ 
 
Is there any special curriculum that your child needs/enjoys? 
 
_______________________________________________________________________________________________ 
 
_______________________________________________________________________________________________ 
 
Is your child receiving financial assistance for therapies from any other sources (state funding, etc.)? 
 
_______________________________________________________________________________________________ 
 
_______________________________________________________________________________________________ 
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