2026 FCB SCHOLARSHIP APPLICATION

I. PERSONAL DATA:

Please indicate which award you are applying for by placing an X to the left of the desired scholarship:


· $2,000.00 Gayle M. Krause-Edwards Scholarship
Available to an eligible applicant who is enrolled full-time, and has completed one semester of college, in a course of study which will increase advancement potential in his/her chosen field


· $2,000.00 Nancy Burgess-Hall Advocacy Scholarship
Awarded to a student who is enrolled in a Higher Education Institution and who has a proven record of engaging in disability-related advocacy (this is the only FCB Scholarship for which it is not required to be blind or visually impaired in order to be considered) 


· $1,500.00 Teresa Blessing Scholarship 
Offered to an outstanding full-time college student

· $1,000.00 Timothy Turpin Scholarship 
Offered to a high school student graduating and exhibiting academic and leadership excellence planning to attend college full-time

· $750.00 Bobbie Probst Scholarship 
Awarded to an eligible applicant who is enrolled in a technical or vocational institute.

Name: ______________________________________________________ 


Address: ____________________________________________________ 


City/State/Zip: ________________________________________________ 


Summer Address: _____________________________________________ 

City/State/Zip: ________________________________________________ 


Day Phone [include area code]: __________________________________  


Evening Phone [include area code]: _______________________________  


E-mail Address: ______________________________________________

Date of Birth [dd/mm/yy]: ______________________________________ 


Male/Female: ________________________________________________

II. EDUCATIONAL BACKGROUND: 

A. Name and address of school in which you are currently enrolled or last attended: 

Name: _____________________________________________________


Address: ___________________________________________________ 


City/State/Zip: _______________________________________________ 


Grade-point average (based on 4.0 scale or your institution’s equivalent): ____​​​___________

Major: _____________________________________________________

Number of hours carried in current semester/quarter: _________________

Your school considers you full-time or part-time: _____________________

Degree/Certificate sought: ______________________________________


Date degree expected [mm/yy]: ________________________________


B. School you plan to attend in the fall (if different from above):


Name: ______________________________________________________


Address: ____________________________________________________


City/State/Zip: ________________________________________________


Major:  ______________________________________________________

Number of hours to be carried in fall semester/quarter:  _______________

Your school will consider you full-time or part-time: ___________________


Degree/Certificate sought: ______________________________________


Date degree expected [mm/yy]: ________________________________


Please attach a list of any secondary or post-secondary schools which you have attended, include: Name of School, Address, City/State/Zip, Grade-point average (based on 4.0 scales or institutional equivalent), and Dates Attended [From-To (dd/mm/yy)]. 

III. WORK EXPERIENCE

Please attach a list of any full-time or part-time work experience you may have. Indicate whether this is summer employment or during the school year.


IV. EXTRACURRICULAR AND LEADERSHIP ACTIVITIES

Please attach a list of any major outside activities (school, church, community, e.g., sports, organizations, recreation, etc.). Indicate to what extent you have played a leadership role.


Applicants MUST submit an official transcript either electronically or via US mail. If mailed, the Sealed transcript must be postmarked no later than 11:59 PM March 1, 2026 to the below address.


Florida Council of the Blind

C/O Sheila Young

2304 Amherst Ave.

Orlando, FL 32804

You can complete this application online at https://fcb.org or you can send it via email at:

FCB-scholarships@fcb.org 

Please submit all supporting documentation as attachments to this same E-mail address no later than 11:59 PM March 1, 2026.

