
 

 

Reba Anderson Occupational Therapy Scholarship Fund 

Application Form  

 
Reba Anderson, Ph.D., OTR, FAOTA, founding Professor of Nova Southeastern University’s Department of Occupational Therapy, 

spearheaded a new entry-level Master of Occupational Therapy program in 1994 and was a devoted academician. Dr. Anderson saw 

the future and the potential of occupational therapy, by establishing professional programs to influence and improve practice. A true 

leader, Dr. Anderson created the Great Southern Conference to promote leadership in the Southern states that lacked state 

occupational therapy associations. She was a visionary and innovator at NSU by continuing her vision for exemplary occupational 

therapy education. 

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 Reba Anderson Scholarship requires applicants to complete an essay of 500 words or less. The 

essay should emphasize why you, as a student, demonstrate leadership and innovation, in the spirit of Dr. 

Anderson, through your previous, current, and future contributions to the occupational therapy profession. Your 

essay should emphasize occupation as the core of your innovation and how your leadership serves the 

occupational therapy profession at large. 

 

➢ I certify that all information this application provides is complete and accurate to the best of 

my knowledge. 

 

➢ I certify that this is my only application this year for this scholarship. 

 

Signature of Applicant: _____________________________  Date: ________________________ 

 

Application Checklist: 

 

➢ Completed Application 

➢ Letter of request and need 

➢ Essay 

➢ Signed letter of recommendation 

➢ Copy of FAFSA form 

 

The application package must be complete before consideration can occur. 
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