
 
Reba Anderson Occupational Therapy Scholarship Fund 

Application Form 
 

Personal Information: 

 
Applicant Name:________________________________________________________________ 

 

Current Address:________________________________________________________________ 

 

City:___________________________ State:_________  Zip Code_________________ 

 

Mobile Phone:_________________ Email:___________________ 

 

NSU Student  ID# N_____________  Year of Entry into OT Program ______________ 

 

Academic Information: 

 

Current NSU Cumulative GPA: ____________ 

 

Essay: The applicant must provide a double-spaced essay of 500 words or less. The essay should 

address ways in which he/she qualifies for this scholarship. 

 

 

 I certify that all information provided in this application is complete and accurate to the 

best of my knowledge.  

 

 I certify that this is the only application I have made this year for a Reba Anderson 

Occupational Therapy Scholarship 

 

Signature of Applicant 

_____________________________________________Date____________ 
 

 

Application Checklist: 
 

 Completed Application 

 Letter of request and need 

 Essay 

 Signed letter of recommendation 

 Copy of FAFSA form 

 

Application package must be complete before consideration can occur. 
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